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Corneal Ulcers* 


MARVIN D. HENLEY, M.D. 


TULSA, OKLAHOMA 


Among the eye affections, ulceration of the 
cornea is one of great practical importance 
both to the specialist and to the general prac- 
titioner. Its frequent association with eye 
injuries is amply shown by statistics, and 
one wonders if such ulcers are not often due 
to carelessness or ignorance. Adequate vis- 
ion is so dependent upon a healthy, clear cor- 
nea that a discussion of the dangers of cor- 
neal ulcers seems to be very timely. This is 
particularly true at this time since the haz- 
ards are multiplied by mass employment in 
war industry. 

The cornea is the most exposed part of 
the eyeball. With the exception of the lid 
reflex, there is almost nothing to protect it 
from external dangers. Anatomically, it is 
a membrane of rather simple structure. On 
a vertical or cross section, the outside layer 
consists of five or six rows of superimposed 
epithelial cells; below this is the homogenous 
cell-less layer of Bowman’s membrane, which 
is over the corneal stroma or parenchyma of 
elastic and connective tissue fibers and cells. 
This is followed by a thin, homogenous layer, 
the so-called Descemet’s membrane to which, 
toward the anterior chamber, is attached a 
laer of endothelial cells. Developmentally, 
the external epithelial layer and Bowman’s 
membrane may be considered as belonging to 
the conjunctiva; the parenchyma is in kin- 
ship with the sclera, while Descemet’s mem- 

rane and the inner endothelial layer are re- 
lated to the uvea. Such embryological rela- 
tions will explain the participation of the 
various corneal parts, once, in diseases of the 
conjunctiva, and, once, in affections of the 





*Delivered Tuesday, April 25, 1944, before the Section on Eye, 
Ear, Nose and Throat at the Annual State Meeting, Tulsa. 


uveal segment of the eye. The cornea is a 
rather thin membrane, and it is not hard 
work for an ulcer to penetrate the 350 to 400 
microns of corneal layers and lead to a per- 
foration. Since there are no blood vessels 
and no lymphatics in the cornea, its nourish- 
ment is by the very primitive means of im- 
bibition and fluid diffusion, whatever fluid 
may come from the limbal loops of conjunc- 
tival and ciliary vessels. No wonder that a 
regular fluid exchange might be easily dis- 
turbed, and cloudiness may be produced even 
by a long lasting lavage of the conjunctival 
sac with anosmotic fluids, 

Structurally, though the external epithe- 
lial layer, which is only about 40 microns in 
thickness, is a rather good protection against 
injury and infection; Bowman’s membrane 
and the corneal parenchyma itself have very 
little resistance. The lack of blood vessels 
and the sluggish metabolism of the corneal 
parenchyma also explains that the cornea is 
almost a foreign body in the human organ- 
ism as far as general immunological pro- 
cesses are concerned. Immune bodies pro- 
duced by various mechanisms will hardly be 
able to reach the cornea by the bloodstream 
in order to increase its resistance against 
infection. For the same reason, neither are 
we able to protect the cornea by active or 
passive immunization of the body. 

With this preliminary consideration of the 
helplessness of the cornea, let us now follow 
the evolution of a corneal ulcer. Ulcer is not 
synonymous with erosion or with epithelial 
defect, though lack of epithelial covering is 
a characteristic feature of every ulcer. The 
erosion has to become infected before it may 
be called a cornal ulcer. It is sometimes the 
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other way around: the cornea is first in- 
fected, and the epithelial defect secondarily 
develops. Two types of corneal ulceration 
can be distinguished ; (a) one which develops 
from a primary external lesion of the cornea, 
after loss or necrosis of the epithelium ; such 
is the pneumococcic infection and the result- 
ing ulcus serpens; (b) one which develops 
from a primary subepithelial or parenchyma- 
tous lesion of the cornea as seen in tubercu- 
lous allergy and the resulting ulcus scrophul- 
osorum. An exogenous ulceration, of course, 
attacks an immunologically unprepared cor- 
nea, which attempts protection by a rather 
vehement acute defense reaction, while endo- 
genous ulceration appears as a more or less 
slow process. 

Primary external defects, or primary epi- 
thelial loss may develop from injury, from 
disorders of the trigeminal nerve, and in 
connection with many tropic disorders of the 
cornea; but defects and even deeper paren- 
chymatous losses of substance do exist with- 
out any inflammatory reaction of the eye. 
Only when in the denuded parenchyma an 
infiltrative process becomes visible in the 
form of grayish-white spots is the defect 
properly called an ulcer. The pathological 
basis of these infiltrations is the immigra- 
tion of phagocytes that congregate. at the 
bottom or at the edges of the epithelial de- 
fect. 


Exogenous ulcers may therefore develop 
secondarily in a great number of corneal 
affections as well as in several conjunc‘ival 
diseases such as trachoma. It may also hap- 
pen that a healthy cornea is attacked by bac- 
teria; the toxins of certain bacteria may 
liquefy the corneal tissue, which in turn be- 
comes a culture medium for the further de- 
velopment of new bacterial colonies. The 
corneal reaction and the type of the ulcer 
will depend on the virulence of the attacking 
germs and on the individual corneal resist- 
ance. 


The source of infecting bacteria is many- 
fold. Thus, many bacteria can be found even 
in the normal conjunctival sac, especially in 
the eyes of workmen. Supporation of the 
lacrimal apparatus is a common source of 
infection of many corneal injuries. The typ2 
of infecting bacterium can be identified by 
proper microscopic examination of smears 
taken from the edges of corneal ulcers. A!! 
sorts of bacteria are found as causes of cor- 
neal ulceration. Bencine found Escherechia 
paracoli' ; Sedan found Salmonella paratyphi 
A*'; others saw ulcers caused by the bacillus 
of Petit*®°. Meyer described cases of corneal 
ulcer caused by the virus of lymphogranu- 
loma venegreum*. Sometimes the source of 
bacteria may be an infected sinus*, or the 
foreign body which caused the original cor- 
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neal injury. Pyocyaneous ulcerations fre- 
quently develop in the eyes of harvesters, the 
bacterium being carried into the eye with the 
dust of threshing. Perhaps the infective or- 
ganism is a fungus such as Candida, Phino- 
cladium, Glenospora or other pathogenic 
fungi****. 

Rhodes examined 120 cases of hypopyon 
ulcer, and found that 21.6 per cent of the 
ulcers were sterile ; 32.4 per cent were caused 
by diphtheroid bacteria; 12.5 per cent by 
Staphylococcus albus; 11.6 per cent by Pneu- 
mococcus; 7.5 per cent by Staphylococcus 
combined with diphtheroids; 3.3 per cent by 
Staphylococcus aureau; 3.3 per cent by Mo- 
rax’s diplobacillus; 3.3 per cent by anthra- 
coid bacteria; 2.5 per cent by Streptococcus 
viridans; 0.8 per cent by Streptococcus hem- 
olyticus. 

The cornea may be lowered in resistance 
by previous general disease such as, acute 
infectious diseases, syphilis, or metabolic dis- 
eases such as diabetes mellitus, in which even 
bilaterial symmetrical ulcerations have been 
observed. There are certain occupations in 
which corneal ulceration is more frequent. 
Dickson surveyed a total of 350 cases, and 
found that 250 or 66.8 per cent occurred in 
coal miners*, and the rest in engineers, 
housewives, laborers, farmers, and railway 
men. In 1943, Brown described three cases 
of pyocyaneus ulcer, all of the patients being 
railway men‘. 

Exogenous ulcers tend to progress. They 
show suppurative infiltration, and, when leu- 
kocytes come in great abundance from the 
iris to the aqueous, a hypopyon will be seen, 
and the ulcer is called a hypopyon ulcer. By 
the hypopyon, the iris and other uveal tissue 
becomes irritated, and the picture of ciliary 
injection develops. Since the development of 
the ulcer is rather rapid there is no time for 
corneal vascularization. 

In endogenous ulceration or exulceration 
first an infiltration is seen in the corneal par- 
enchyma, which is caused by allergy to bac- 
terial toxins or by degenerative deposits in 
the cornea such as calcium, fat, hyalin, etc. 
Occasionally, infective germs may be carried 
into the parenchyma by the bloodsteam. The 
corneal tissue becomes affected before any 
ulcer can be seen. The exulceration itself 
follows a slow evolution of the disease. The 
signs of local defense reaction are slight: 
slight iritis, little or no ciliary injection, 
practically never a hypopyon, and very slow 
progression. On the other hand, there is 
much time for the development of cornea! 
vascularization. The tissue necrosis maj) 
gradually reach the surface epithelium, and 
there we have the ulcer, with a usually ster- 
ile ground, with indefinite edges, in an al- 
most clear cornea. 
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Extension of tissue necrosis makes the 
cornea very thin, and, under the normal eye 
tension, the thin ulcerating residue of the 
cornea may bulge out at the surface of the 
ulcer in the form of a keratocele. If the kera- 
tocele perforates, there is an established cor- 
neal fistula through which infective germs 
may enter the innermost structures of the 
eye and may bring on panophthalmitis. 
Meanwhile there may be various complica- 
tions such as prolapse of the iris, synechia 
of iris, hernia of the vitreous and loss of 
lens**, expulsive hemorrhage, episcleritis, 
and even sympathetic ophthalmia"’. 


Under the effect of our therapeutical mea- 
sures an established ulcer begins to heal: 
first, the infiltration is less and less; then, 
the ground of the ulcer becomes clear; new 
epithelium will form and grow over the ulcer 
from its edges. There is now an epithel-cov- 
ered dell in place of the ulcer. Sooner or 
later, the dell is brought up to the level of 
the normal cornea by subepithelial growth 
of the connective tissue parenchyma, thus re- 
establishing the original thickness of the 
cornea, but the cornea is now neither smooth 
nor transparent, and at the site of the ulcer 
the final result is opacity and a highly irreg- 
ular astigmatism, since only a few types of 
ulcer do not penetrate below Bowman’s mem- 
brane. Such superfiicial ulcers may heal 
spontaneously, and without a scarry trace. 

This is the general evolution of corneal 
ulcers, but there are many variations in this 
pathogenetic process according to the nature 
of the infective organism. 


Pneumococci are mostly responsible for 
the so-called ulcus cornea serpens or hypop- 
keratitis. Most often Type IV of the Pneu- 
mococcus can be discovered; in 30 per cent 
of the pneumococcic cases Type III have 
been found. The other types are almost never 
seen in eye affections. The source of these 
pneumococci may be a chronic conjunctivitis 
or dacryocystitis. The pneumococcus itself 
cannot attack the cornea; it infects only an 
accidentally injured epithelium. Miners, 
stone breakers, harvesters, lumbermen, and 
farmers are often exposed to such slight epi- 
thelial erosions of the cornea, hence the 
pheumococcic ulcer most often occurs in 
their eyes. The early stage of the infection 
begins with a whitish infiltration of the de- 
nuded surface, and with slight edema of the 
cornea. The ulcer is mostly in the central 
area of the cornea, but it extends from there 
in all directions. The iris soon becomes irri- 
tated, a plastic iritis develops, leukocytes en- 
ter the anterior chamber, and posterior syne- 
chise may be seen. The diagnosis of pneu- 
mococcic ulcer can be made from smears and 
from a careful search after the preliminary 
injury of the eye. The prognosis of such 
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ulcers is not favorable, especially in elderly 
people. Even after apparent healing, one 
has to count on fresh progression of the ul- 
ceration caused by bacteria which remain 
embedded below the new epithelium. Since 
the ulceration is mostly central, a final leu- 
koma and the accompanying astigmatism 
will be a serious handicap in. vision. 

Ulcus serpens has also a fulminating type, 
which in a few days may lead to complete 
necrosis of the cornea. Ulcers caused by 
Pyocyaneus have sausage-like swollen edges, 
and tend to progress towards the deeper lay- 
ers of the cornea. Perforation is almost a 
rule in these cases. There is usually a very 
vehement iridocyclitis, hypopyon, and a final 
panophthalmitis. The Morax-Axenfeld diplo- 
bacillus, which is a saprophyte of the normal 
conjunctival sac, may cause all types of ul- 
cers from simple catarrhal ones to very se- 
vere and typical ulcus serpens, which, how- 
ever, shows a rather slow evolution. Ulcer 
of mycotic origin (Actinomyces, Aspergillus, 
etc.) often produce ring-like and circular 
forms in the central portion of the cornea. 

In case of a ring abscess, the pathological 
process begins in the parenchyma as a ring- 
like suppurative infiltration. It is followed 
by panophthalmitis as a rule. The infective 
germ is brought into the parenchyma either 
by a perforating injury or by metastasis”. 
All types of bacterium, even Proteus, may be 
found in such abscesses and ulcers, which 
usually develop 24 or 48 hours after an in- 
jury. Total necrosis of the cornea may fol- 
low. 

A number of herpetic affections lead to 
corneal erosions, which may be infected sec- 
ondarily. Herpes simplex may end in ulcera- 
tions as well as keratitis disciformis, in 
which first a round infiltration will be seen 
in the corneal parenchyma, and the result- 
ing ulcer may be called endogenous. Other 
endogenous ulcers are seen in tuberculotics 
and in lepers. 

The so-called marginal ulcer begins on the 
periphery of the cornea, and does not extend 
farther. It has a chronic evolution, and a 
tendency to recurrences. A number of pri- 
mary diseases may lead to formation of mar- 
ginal ulcers. The catarrhal marginal ulcer 
is usually a part of an acute or chronic con- 
junctivitis brought on by a variety of germs 
(Staphylococcus, Streptococcus, Pneumococ- 
cus, Diplobacillus, Koch-Weeks _ bacillus, 
etc.). There is first an infiltration at the con- 
junctivo-limbal region, with edema. This is 
followed by erosion of the epithelium so that 
several small flat ulcerations may be seen 
around the limbus, which sometimes may be- 
come confluent. Such ulcers heal spontane- 
ously. 

Another variety of the marginal ulcer is 
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the one caused by the Zur Nedden Bacillus. 
It is a very rare affection, observed only in 
certain foreign countries. Infarction of the 
Meibomian glands with calcareous deposits 
in the lumen of the tarsal glands may be a 
constant injury to the cornea, with a result- 
ing traumatic marginal ulcer. Trophic dis- 
turbances in a senile arc or in rosacea kera- 
titis may also produce marginal ulcers. 

A peculiarly sinister type of corneal ul- 
ceration is the one called ulcus rodens or 
Mooren’s ulcer or keratitis rodens**. It is a 
rather rare affection, and only about 160 
cases have been described as far. It greatly 
resembles ulcers developing in rosacea, her- 
pes or in neuroparalytic keratitis. Its cause 
is not infection, not a dystrophy, nor other 
local factor. Recently, several authors as- 
cribed it to deficiency of vitamin B or A”, 
since it heals under locally applied cod liver 
oil ointments better than by any other meas- 
ure**. It usually begins as a marginal ulcer, 
and gradually involves the entire cornea. At 
its progressive end there is a narrow grayish 
zone of infiltration which separates the ulcer 
from the otherwise healthy cornea. The dis- 
eased portion of the cornea is vascularized, 
and there is no hypopyon. Patients, who are 
mostly middle-aged, suffer much pain. In 50 
per cent of the cases the ulcer is bilateral. 

The general principles of the treatment of 
corneal ulcers are very simple: (1) prevent 
infection in cases of eye injuries, (2) stop 
the infection and the progress of ulceration, 
(3) mitigate the sequelae of ulceration. 

The prevention of infection includes a 
proper first-aid treatment of eye injuries. 
In the Edinburgh mines even the slightest 
eye injury is treated with the utmost care, 
and eye drops of a 10 per cent solution of Al- 
bucid are used as freely and as routinely as 
the Crede drops here in America‘. Others 
recommend the routine use of 1 per cent 
optochin ointment for the prevention of 
pneumococcic ulcers after eye injuries. 
Treatment of any existing conjunctivitis is 
also necessary. If an eye with dacryocystitis 
is injured, either Toti’s operation will be 
needed, or blocking of the lacrimal sac by 
Green’s method", which latter is also good 
for relieving photophobia and pain associat- 
ed with already existing ulceration. 

For the arrestment of infection and the 
progress of an existing ulceration, all sorts 
of treatment have been recommended, treat- 
ment with specific substances such as sera, 
vaccines, iontophoresis of optochine, opo- 
therapy with extracts or lysates of lacrimal 
glands, chemotherapy, caustics, radiother- 
apy, and surgical interventions. They all may 
be tried with more or less success, and one 
should begin with the simpler measures, and 
use more desperate means when simpler, 
remedies are of little help. As the ulceration 
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progresses, various symptomatic remedies 
become indicated such as lavage of the con- 
junctival sac every 3-4 hours, mydriatics and 
miotics according to the condition of the iris, 
etc. Generally, there should be no dressing 
or bandaging used unless the cornea is very 
thin, and needs extra support to prevent per- 
foration. 

Among the chemotherapeutic substances, 
recently the sulfonamides proved to be of 
great value. Sulfanilamide caused rapid re- 
covery in cases of Mooren’s ulcer®. Roggen- 
kaemper, in 1939, stated that prontosil, used 
in the form of subconjunctival injections in 
one-half ce doses, may cure ulcus serpens 
without any surgical intervention. The scar 
tissue will be rather thin so that vision will 
not be greatly handicapped. Sulfapyridine 
was found valuable by some in pyocyaneus 
and trachomatous ulcerations of the cor- 
nea**", while others‘ recorded unfavorable 
results from this drug in pyocyaneus ulcers. 
Albucid in a 30 per cent solution, or used as 
a powder locally, has been also praised’. Of 
course, tincture of iodine is an old proved 
local remedy for many types of ulcer. 

Ultraviolet irradiation has been recom- 
mended for every stage of corneal ulceration 
by Linn, and many others. It should be ap- 
plied at a distance of 10 mm from the ulcer; 
the first dose may be an irradiation for 30 
seconds, followed by from 20 to 50 seconds 
irradiations on successive days; three to five 
treatments may suffice. Others experimented 
with x-rays, unfiltered x-rays™' and grenz- 
rays'*, which all have been claimed effective 
in the more severe types of ulceration. 

Caustics such as phenol, 20 per cent Zinc 
sulfurate, or 0.3 per cent Zine sulfurate by 
iontophoresis have been also found useful in 
certain cases. Brown recommends the early 
use of thermocautery. This, together with 
paracentesis of the cornea, may be very valu- 
able. The paracentesis may be also indicated 
by the presence of hypopyon; the new aque- 
ous fluid, which will form itself after such 
an operation, may contain more immune 
bodies or may stimulate the formation of im- 
mune bodies. Some type of fistulization oper- 
ation is almost universally recommended in 
order to reduce the dangerous intraocular 
tension. Preparation of conjunctival flaps 
may become also necessary in cases of ne- 
glected ulcers. In very desperate cases, sur- 
gical splitting of the ulcer has been done by 
a few ophthalmologists. Of course, when the 
ulcer resulted in permanent damage to the 
eye, many other surgical interventions may 
be considered. Sometimes, an extraocular 
operation may be all that is needed for de- 
stroying the focus and source of the corneal 
infection. Thus, healing of corneal ulcers 
has been reported after tooth extractions or 
after tonsillectomies. 


February, 1945 

















February, 1945 


Heat in any form may increase the slug- 
gish metabolism of the cornea and, after re- 
moval of the infection, may quicken recov- 
ery. Even artificial fever, produced by non- 
specific foreign proteins or by physical 
means, may find its justification in the treat- 
ment of corneal ulcers. 

The combination and selection of the 
methods of treatment must be dependent 
chiefly on the infective germ and on the type 
of corneal ulcer. Ulcers caused by the Mor- 
ax-Axenfeld diplovacillus are easily treated 
with Zine sulfate. Mycotic ulcers need cau- 
tery and much scraping of the diseased and 
healthy tissue. Ring abscess is chiefly symp- 
tomatically treated, and with the aid of par- 
enteral protein therapy. Herpetic ulcers need 
scraping, then a touch with tincture of io- 
dine, and dressing: next day, the epithelium 
is usually regenerated. Ulcers developing in 
keratitis disciformis yield to iontophoresis 
with Zinc, or lodides, to heat and to sub- 
conjunctival saline injections. Mooren’s ulcer 
is recently treated with local cod-liver oil 
ointment** and with subconjunctival cyanide 
injections'’. It should be also mentioned that 
much of the local medication can be brought 
into permanent contact with the ulcer by 
means of contact glasses, the use of which 
has been promoted in ulcer therapy chiefly 
by German authors. 

This paper comprises the views of approx- 
imately 32 American and foreign leading 
ophthalmologists. In conclusion I would like 
to briefly state what I think are some of the 
most important points in the treatment of 
corneal ulcers, which are practically the 
same as that of Baird and Clay™. 

1. Vitamin therapy plays a greater part 
in corneal disease than has heretofore been 
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suspected. | like to give 50 to 100,000 units 
daily. 

2. A solution containing some sulfona- 
mide, atropine and some local anaesthetic 
should be used regularly unless the patient 
develops a sensitiveness to its use. 

3. I like the use of a pad, when the cor- 
neal epithelium is broken. 

4. I have obtained my best results since 
I have been using x-ray in bacterially in- 
fected corneal ulcers. 

5. I believe that many corneal ulcers are 
overtreated; more damage has been done 
with overtreatment than undertreatment. 
The simplest possible effective treatment 
without daily insult to the cornea is desir- 
able**, 

DISCUSSION 
JAMES R. REED, M.D. 
OKLAHOMA CITY, OKLAHOMA 

I have enjoyed this excellent paper. For 
many years Doctor Henley has written ab- 
stracts of Eye, Ear, Nose and Throat articles 
for our State Journal. That stimulates wide 
and critical reading and in this paper we 
benefit from that for he brings us views from 
numerous authorities. 

So many views serve to emphasize the ser- 
iousness and importance of corneal ulcers 
and that we are still searching for better 
treatment. . 

I agree with Doctor Henley, that we must 
avoid over-treatment of corneal ulcers. I also 
agree that vitamin therapy is very impor- 
tant.. Vitamins A, B-1, B-2 and C are helpful 
in corneal healing. Let us not forget our old 
remedies such as: mercuric chloride oint- 
ment, trichloroacetic acid, and foreign pro- 
tein therapy. 


Wartime Tuberculosis Control In Oklahoma* 


RICHARD M. BuRKE, M.D.* 
OKLAHOMA CITY, OKLAHOMA 


The war has greatly stepped up the tempo 
of tuberculosis case-finding activities. The 
millions that are now being x-rayed, largely 
as a result of the war effort, is providing us 
with an opportunity to make the war yield 
constructive results in tuberculosis control. 
We believe that it is now well within our 
power to accelerate the present decline in 





*Read before Annual Meeting, Tuesday, April 25, 1944, in 
Tulsa. 


mortality rather than merely to keep in 
check the anticipated wartime rise. In Okla- 
homa, as elsewhere, thousands of chest x- 
rays are being taken where only hundreds 
were taken three years ago. As a result much 
tuberculosis is being uncovered. 


OKLAHOMA’S CASE-FINDING PROGRAM 


Unification and direction of the tubercu- 
losis program in the state is provided 
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through the State Health Department’s Di- 
vision of Tuberculosis Control. Its program 
in turn is coordinated with and supplemented 
by the work of the State Tuberculosis Asso- 
ciation. This unofficial agency now has 67 
county-wide tuberculosis associations organ- 
ized. The 1943 state Christmas Seal Sale 
totaled $141,423.00. 
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lers, special racial groups, and low income 
groups. Tuberculosis is a disease of the poor, 
being seven times more frequent among the 
unskilled worker than among the profes- 
sional man. With this in mind and with our 
limited case-finding facilities, first choice is 
given to projects among the low income 
groups. 
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Map No. 1—Tuberculosis in Oklahoma. 


The Division of Tuberculosis Control has 
two objectives: one, to find tuberculosis, two, 
to properly care for those individuals who 
have active disease. The machinery for car- 
rying out these two objectives is set up in the 
37 counties having full-time Health Depart- 
ments. Two-thirds of these departments are 
located in counties with high tuberculosis 
death rates. Their case-finding program cen- 
ters around the examination and follow-up 
by x-ray of contacts (persons exposed to a 
known case of tuberculosis). Chest clinics 
are held about once a month with the x-rays 
being taken and interpreted by State Health 
Department machines and personnel. Home 
supervision is carried out by the local nurs- 
ing staff when an active case remains in the 
home. Post-sanatorium care is also provided. 
Pneumothorax refills can be obtained at 
eighteen points in the state. This service is 
financed by Christmas Seal money. 


Contact case-finding yields 2 per cent clin- 
ically significant tuberculosis as contrasted 
with the 0.3 per cent found among the gen- 
eral population. Besides this method of case 
finding, each health department conducts 
survey projects of its own choosing each 
year. Examples of such projects include the 
examination of school personnel, food hand- 





In counties having no health departments, 
chest clinics are held about once a year. 
These clinics are arranged by the State Tu- 
berculosis Association, with the State Health 
Department taking and interpreting the 
chest films. Incidentally, all x-ray films used 
throughout the state are paid for from coun- 
ty Christmas Seal funds. The volume of x- 
rays taken by the Health Department has 
been increasing despite personnel difficulties 
and budget limitations. Fifteen thousand 
persons were x-rayed at 300 clinics in 1943- 
44, 

TRENDS IN CASE FINDING 


The Tuberculin Test 

The wider use and availability of the x-ray 
has changed our policy in regard to the use 
of the tuberculin test in regularly conducted 
chest clinics. It is no longer used as a pre- 
liminary screening method to determine who 
is to be x-rayed. All persons admitted to the 
clinic are x-rayed on their initial visit. How- 
ever, those exposed to an active case of tu- 
berculosis are tuberculin tested after their 
contact is broken. If the reaction is then 
negative, they are no longer followed. If the 
reaction is positive, they are followed by 
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periodic x-rays for a variable length of time 
depending on the age of the patient. 


Examining Children 


Tuberculosis case-finding efforts have long 
since shifted from the child to the adult. 
Grade school surveys have their place as an 
educational measure, but are an expensive 
and unprofitable means of discovering tuber- 
culosis. At present, we x-ray all children 
who are contacts but we do not follow them 
further until they reach the age of 15 years. 
We do not school tuberculin testing and x- 
ray surveying except in senior high schools. 
Mass X-ray Surveying 

The big trend in case-finding is toward the 
mass x-raying of all adults. This movement 
has been given great impetus by the war and 
the low cost miniature film. The miniature 
machine can take 300 to 500 films per day 
for a few cents apiece. Since 1940, 18,000,- 
000 men have been x-rayed in Induction Sta- 
tions, and another 3,000,000 chest x-rays of 
industrial workers have been taken. Many 
counties throughout the United States have 
bought miniature x-ray machines and are 
x-raying every person in the county. Cali- 
fornia’s announced goal is to make it possible 
for everyone in the state to be x-rayed by 
1950. In Canada the Province of Saskat- 
schewan is well on its way to achieve such 
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OKLAHOMA PROBLEMS 
The N:n Whites 


The state’s chief control problem is among 
the non-whites. They comprise 9.9 per cent 
of the population, and in 1943 accounted for 
36 per cent of the tuberculosis deaths. We 
have the largest Indian population of any 
state (55,951). Their tuberculosis death rate 
is seven times greater than that of the 
Whites. An intensive case-finding program 
is planned by the Indian Service, which is to 
include the x-raying of all Indians. Adequate 
sanatorium facilities are available (320 
beds). The Health Department works with 
the Indian Service conducting special clinics 
for them as well as x-raying many Indians 
at the regular chest clinics. 

Our Negro population of 149,651 has a 
mortality rate four times greater than that 
of the Whites. The state provides them with 
70 sanatorium beds. A most urgent need is 
for at least double this number of beds. One- 
third of the Negro population lives in Okla- 
homa City, Tulsa, and Muskogee, which 
areas account for 37 per cent of the Negro 
deaths. 

Oklahoma has a small Mexican population, 
approximately 7,000. Their death rate is as 
high as the Indians’. 
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Map No. 2—Oklahoma Tuberculosis Death Rate Among Indians. 


a goal. Here in Oklahoma the Health De- 
partment operates one 35mm. photoroentgen 
machine. So far, it has been used largely 
for the examination of inmates of state in- 
stitutions and for small industrial surveys. 





Sanator:a 

The state’s sanatoria have found it impos- 
sible to keep all of their beds open because 
of shortage of help. For the past two years 
there has been approximately 200 beds 
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empty out of a normal capacity of 600. Even 
at full capacity we are far short of the rec- 
ommended minimum ratio of two beds for 
every death. This bed shortage is preventing 
us from fully capitalizing on the great case- 
finding gains that are being made. All the 
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found. Now every inmate is x-rayed on ad- 
mittance. All cases discovered are properly 
segregated. 

An increasing number of general charity 
hospitals are routinely taking admission 
chest films and are discovering 2 per cent 
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new cases found cannot be properly segre- 
gated and treated. 
Age Peaks 

The tuberculosis death rate for white 
males now climbs steadily with age. Their 
peak death rate 40 years ago was 35 years 
of age. Today, the peak is not reached until 
the seventh decade. The peak death rate for 
females has not shifted, and remains around 
25 to 30 years of age. All this means that 
the man past 50, as well as the young wo- 
man, is receiving special attention from the 
case worker. Getting older people to attend 
clinics is often a real task, but it is well 
worth the effort. This shift in mortality 
suggests that we should consider a change 
in our present admission regulations to state 
sanatoria so that older men, possibly up to 
60 years of age, can gain admission. 


State Institutions 


A problem which we are now tackling is 
tuberculosis in state institutions. The inci- 
dence of tuberculosis in Oklahoma is ten 
times greater in mental hospitals than 
among the general population. In 1943, 7 per 
cent of Oklahoma’s tuberculosis deaths were 
traced to the mental hospitals. Recently a 
miniature x-ray survey was conducted at the 
State Penitentiary at McAlester. A rate of 
3 per cent reinfection tuberculosis was 





reinfection tuberculosis. 
Legislation 

During the past year there has been agi- 
tation for legislation making it possible for 
the health officer to forcibly place the recal- 
citrant tuberculous patient in a sanatorium. 
If passed, such a law would seldom need to 
be invoked, but it would strengthen the hand 
of the health officer. Other legislation such 
as compulsory chest x-rays for teachers and 
food handlers has been discussed. We be- 
lieve such discriminatory legislation is of 
questionable value. It tends to form a false 
sense of security among the public and the 
individuals so certified as being free from 
disease. More is to be gained by education 
and by seeking voluntary cooperation. 
Silico-tuberculosis 

In the lead and zinc mining district of 
Northeastern Oklahoma, we have an edemic 
area of tuberculosis with a mortality rate of 
158.5 per 100,000. The re-establishment of 
a full-time health department in Ottawa 
County should aid in combating this situa- 
tion. 
Education 

The greatest boon to health education, as 
far as tuberculosis is concerned, has been 
the chest x-ray. One out of every five adults 
in the United States has been x-rayed since 











hrs fr. luk LC 


—_— 


Ok 
its ru 
the s 
movil 
In th 

















February, 1945 


Pearl Harbor. This does not automatically 
educate all these people, but it does start 
them thinking and asking questions. Health 
education is directly approached through the 
schools and teachers. This summer short 
health education courses for teachers will be 
given by Health Department personnel at 
four state colleges. The subject of tubercu- 
losis will be given full attention. 
WAR AND TUBERCULOSIS 

The war has brought a marked rise in 
tuberculosis mortality throughout most of 
this strife-ridden world. England’s rate in 
the first two years of the war jumped 12 per 
cent. This year Parliament, alarmed at the 
rise, appropriated 30,000,000 Pounds for 
miniature x-ray surveys and pensions for the 
tuberculous. In France there has been a 
marked increase in tuberculosis, particularly 
among children. Military tuberculosis is 
common. In the United States the death rate 
has continued to decline but at a slower pace. 
In some crowded defense plant areas there 
has been a slight rise, but elsewhere the 
trend is still downward. Oklahoma’s declin- 
ing rate is shown in Tables No. I, and No. II. 


OKLAHOMA 
TUBERCULOSIS MORTALITY BY AGE 


AVERACE ANNUAL RATE BY SEX AND COLOR, 1930-4: 
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Fig. No. 1—Tuberculosis Mortality by Age for 
Oklahoma. 


Oklahoma has had some dislocation of 
its rural population with many going outside 
the state to war jobs and a lesser number 
moving about within the state to the cities. 
In the shuffle the state has lost 306,000 peo- 
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ple, or 13 per cent of the population since 
1940. 

In the Oklahoma City metropolitan area 
there has been an increase of 58,000. Hous- 
ing conditions, at first inadequate, now are 
satisfactory. The majority of these people 
are working in the Douglas Plant and at 
Tinker Field, both of which routinely x-ray 
all employees. The reporting and subsequent 
follow-up of cases found has been good. San- 
atorium care, when required, has been pro- 
vided in most instances within three weeks 
or less. Tulsa has gained some 42,000 in 


TABLE NO. I 


Tuberculosis Mortality Rate 
(Per 100,000) 


Year Okla. U.S. 
1940 48.2 45.9 
1941 46.2 44.4 
1942 45.2 43.1 
1943 44.9 41.9 


population and has been able to absorb this 
influx without any serious over-crowding. 
The pre-placement x-ray here has not been 
used quite so widely as in the Oklahoma City 
area. There are fewer sanatorium beds 
available for this section of the state and 
as a result admissions have been slower. 
Their problems have been greater yet they 
had 47 fewer tuberculosis deaths in 1943 
than in 1940. 


It is believed that 100,000 Oklahoma work- 
ers have been given pre-placement x-rays 
during the past two years. This has uncov- 
ered an estimated 250 cases of tuberculosis. 
The follow up and examination of contacts 
of these persons has been done where the 
patient lives in a county with a full-time 
Health Department. In the remaining coun- 
ties follow-up work has been haphazard. 

Selective Service is now by far our great- 
est ally in fighting tuberculosis. All persons 
entering the Armed Forces are x-rayed and 
will be x-rayed again on discharge. Thus 
far some 30,000 cases are estimated to have 
been discovered by this routine. In Okla- 


Table No. II 


No. of Tuberculosis Deaths 
in Oklahoma 
Year White Negro Indian Mex. Total 
1940 754 206 152 5 1117 
1941 623 226 178 6 1033 
1942 623 197 144 9 973 
1943 610 185 128 6 929 


homa 700 cases have been found, 65 per cent 
of which are previously unrecognized. 

An analysis was made of 1577 Selective 
Service registrants rejected or deferred be- 
cause of pulmonary pathology. The figures 
are given in Table No. III. It is to be noted 
that there were 240 active cases discovered: 
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24 per cent minimal; 45 per cent moderately 
advanced; and 31 per cent far advanced. 

It is felt that most of the cases listed under 
pulmonary calcifications represent healed 
primary infection. Many, however, probably 
represent a healed reinfection tuberculosis of 
minimal extent and often not typical in ap- 
pearance. 


Table No. III 
Analysis of 1577 Selective Service Regis- 
trant Rejected or Deferred Because 
of Pulmonary Pathology 
Clinically Significant Pulmonary 





Tuberculosis .... 456 
Pulmonary Calcifications ; nc 
Non-tuberculosis Pulmonary Conditions 210 

Total ....1577 
Classification of Reinfection Tuberculosis 
Found 

Stage of Active Inactive Total 


Disease No. % No. % No. % 
Minimal 59 24 180 8&3 239 50 
1 139 30 








Mod. Adv. 106 45 33 5 
Far Adv. 75 $31 3 2 78 20 
Totals 240 216 456 


We review all films taken of registrants 
rejected because of lung pathology by Okla- 
homa’s Induction Stations. Notifications are 
then sent to county health departments of 
those showing definite evidence of reinfec- 
tion tuberculosis. No notifications are sent 
on those showing excessive calcifications or 
a few stable fibro-calcified areas. 


Films of these same rejectees are also re- 
viewed for the Advisory Medical Board for 
Lung Pathology. The x-rays of those that 
might be reconsidered for military service 
are brought before this Board and as a result 
many men have been reclassified. In general, 
those that have had a reinfection tuberculo- 
sis are not reconsidered regardless of the 
present appearance of the lesion. There is 
no way to assure oneself of the stability of 
these lesions without protracted observation. 
These individuals, however, should not be ex- 
cluded from industry if the lesion can be 
classified as arrested. Those with pulmonary 
calcifications, offer a different problem. The 
Army regulations which stipulate that rejec- 
tion or non-rejection of registrants because 
of the size and number of calcifications is a 
compromise between two schools of thought 
on the subject. One group believes regis- 
trants should be accepted regardless of the 
size or number of calcifications while the 
other group believes calcifications to be pre- 
cursors of the reinfection type of tubercu- 
losis. The Board in their recommendations 
has been inclined to adhere to Service regu- 
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lations for those under 25 years of age, but 
above this age those with excessive calcifica- 
tions are frequently recommended for re- 
classification. 

During the first World War tuberculosis 
ranked first as a cause for medical discharge 
from the Service. In this war it ranks tenth. 
More than 200,000 veterans of the first 
World War have been admitted for treat- 
ment to hospitals and sanatoria operated by 
the Veterans Administration during the past 
25 years. Records from the office of the Sur- 
geon General, War Department, indicate that 
hospital admission rates for tuberculosis in 
the United States is running about one- 
feurth of what they did in the first World 
\var. With the present strength of the 
Armed Forces approximately three times 
that of the first World War forces, it would 
suggest that tuberculosis will still be a major 
problem. 


It is estimated that approximately 10,000 
cases of tuberculosis were taken into the 
Army. The majority of these are detected 
before being dispatched to combat areas. 
Very few men are being sent back because 
of tuberculosis. The total figure for Novem- 
ber and December, 1943 was only 157. 


The Veterans Administration have ade- 
quate facilities at present for the tubercu- 
lous. Here in Oklahoma we also have a State 
Veterans Hospital which accepts tubezrcuious 
patients. 

SUMMARY 


Tuberculosis case-finding activities have 
tremendously increased since the onset of the 
war. Selective Service has uncovered 600 
cases of tuberculosis in Oklahoma since July, 
1941. Industry’s pre-placement x-raying pro- 
gram has brought to light another 250. 
Along with this the private physician, the 
regular case-finding activities of the State 
Health Department, the State Tuberculosis 
Association, and the Indian Service have 
been finding about 800 cases yearly. All this 
provides a great opportunity to accelerate 
the downward trend of the tuberculosis rate 
instead of merely hoping to check the antic:- 
pated wartime rise. Shortage of sanatorium 
beds is preventing us from taking full ad- 
vantage of this situation. Expansion of the 
State’s Tuberculosis Control Program is 
needed now. 





All old time country doctors will appreciate tis. 
‘*Washington, Iowa, February 13, 1867. In riding i 
an open sleigh, from Oshkosh to Ripon, in a fiercely 
cold snowstorm driving in my face, I blessed the speed 
and power of the horses. Their endurance makes them in 


estimable in this rough country.’’—Perry, Bliss. The 
Heart of Emerson’s Journals, page 319. Boston an 


New York. 
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The study of surgery of the spleen is one 
of intriguing interest because it is involved 
in many abnormal conditions and because of 
the lack of positive knowledge of the normal 
physiology of the spleen and its role in dis- 
ease. Some of the known functions of the 
spleen are: to act as a reservoir for blood; 
to form lymphocytes and monocytes, phago- 
cytosis of bacteria, inert particles, white 
blood cells, and probably platelets; destruc- 
tion of red blood cells, formation of bilirubin 
and the storing of iron. ‘ 

) The removal of the spleen causes no de- 
monstrable permanent effects. Splenectomy 
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: in the normal mammal results in a mild tem- 
d porary anemia, increase in reticulocytes, in- 
be creased resistance of red blood cells to hypo- 
e tonic saline solution, cellular hyperplasia of 
\- the bone marrow and a marked rise in the 

platelet count. 
™ These changes are transitory as other or- 
< gans of the body apparently assume the 
a functions of the spleen. There is no evidence 
ie to prove that splenectomy renders man less 
p resistant to infection. 

Surgically, splenic lesions and conditions 

or diseases involving the spleen may be di- 
ye vided into three groups, as follows: 
1e of A. Conditions for which splenectomy is of 
0) definite value 
y; 1. Traumatic lesions and non-traumatic 
0- rupture. 
0 2. Anomalies of position and mechanical 
he accidents (torsion and a movable 
te spleen). 
sis 3. Sperocytic, hemolytic jaundice. 
ve 4. Thrombocytopenic purpura. 
lis 5. Splenic anemis (Banti’s syndrome). 
ite 6. Abscess (certain cases). 
ite 7. Cysts and hemangiomas. 
c:- 8. Neoplasms. 
im 9. Aneurysm of the splenic artery. 
id- 10. Primary splenic neutropenia. 
he 11. Any condition in which a large spleen 


is causes mechanical distress, if splen- 
ectomy is not contraindicated. 
B. Conditions for which splenectomy is of 
possible value. 
. Gaucher’s disease. 
. Erythroblastic anemia. 
. Sicle cell anemia. 
. Cirrhosis of the liver. 


mm WD- 












Delivered before the Section on Surgery at Annual State Meet- 
ing, April, 1944, at Tulsa. 
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Surgery Of the Spleen * 


OSCAR WHITE, M.D. 
OKLAHOMA CITY, OKLAHOMA 


5. Tuberculosis of the spleen. 
C. Conditions for which splenectomy is of 
little or no value. 
Syphilis. 
. Amyloidodis. 
Kala-azar. 
Malaria. 
Schistosomiasis. 
Polycythaemia vera. 
Leukemia. 
8. Hodgkin’s disease. 
9. Hemochromatosis. 
10. Anomalies. 
11. Other diseases. 


DIAGNOSIS OF CONDITIONS IN WHICH 
SPLENECTOMY IS OF DEFINITE VALUE 

The spleen is an integral and important 
part of the hemotopoietic system and, as 
such, is involved in all of the so-called dis- 
eases of the blood. It is, therefore, necessary 
to make a thorough and complete study of 
the blood in all cases of splenomegaly. This 
should include a complete count, differential 
count in a stained smear, hemoglobin estima- 
tion, morphological study of the cells, platelet 
count, coagulation, and bleeding time, esti- 
mation of fragility of the red cells, icterus 
index, number of reticulated cells present, 
and Wassermann reaction. 

In some of the lesions to be considered, it 
is also necessary to make a thorough study 
of the bone marrow which is usually ob- 
tained by sternal puncture. 

A complete discussion of the diagnosis of 
the surgical lesions or diseases involving the 
spleen would be impossible in the time al- 
lotted, but I would like to review very briefly 
a few of the more important symptoms and 
findings in three or four of the conditions 
which are encountered at comparatively fre- 
quent intervals, and in one condition which 
is apparently quite rare and which is cured 
by splenectomy. 

Splenic anemia or Banti’s syndrome (con- 
gestive splenomegaly) is characterized by 
signs and symptoms which vary with the 
disease. An enlarged spleen may be the first 
sign. Anemia may be present for years. 
Occasionally, hematemesis may be the first 
indication of illness. Hemorrhage from the 
mucous membranes and into the skin occur 
later and usually signify a well established 
cirrhosis of the liver. Still later, ascites, loss 
of weight and jaundice occur. The labora- 
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tory findings depend on the stage of the dis- 
ease. In the early stage a moderate normo- 
cytic anemia is present. Hemorrhage results 
in a microcytic, hypochronic leukopenia and 
thrombocytopenia are usually present. The 
coagulation and bleeding time may be nor- 
mal, the tourniquet test positive, and the 
icterus index increased. The urine contains 
urobilin and at times small quantities of 
bilirubin. 

Sperocytic, hemolytic jaundice is charac- 
terized by splenomegaly, acholuric jaundice, 
anemia, a decreased resistance of red blood 
cells to hypotonic saline solution, (increased 
fragility) reticulocytosis, and a preponder- 
ance of microcytes which are spheroidal in- 
stead of biconcave in shape. An infection 
may be followed by an acute attack mani- 
fested by upper abdominal pain, nausea, 
vomiting, fever, and increased anemia, and 
jaundice. Other laboratory findings are bili- 
rubinemia, urobilin in the urine, and in- 
creased urobilin in the stool. There is an 
absence of pruritis. Sixty per cent of pa- 
tients with this disease have pigmented gall- 
stones. Splenectomy nearly always results 
in a spectacular cure of spherocytic hemo- 
lytic jaundice. 

Thrombocytopenic purpura is character- 
ized by hemorrhage in the skin and subcu- 
taneous tissues and from the mucous mem- 
branes of the nose, gums, gastro-intestinal 
tract, and endometrium. There is a marked 
reduction of the platelets. The condition may 
be acute, subacute, chronic or remittent. The 
disease usually occurs before the age of thir- 
ty, rarely in older individuals. In children it 
tends to be self-limited and spontaneous re- 
covery is frequent. It is five or six times as 
common in the female as in the male. 

Thrombocytopenia is usually marked. The 
coagulation time is normal, clot retraction is 
absent or very prolonged and the clot is frag- 
ile, the bleeding time is prolonged, and the 
tourniquet test is positive. Anemia due to 
blood loss may be present. Leukocytosis, 
with an increased neutrophil count is usually 
found. The spleen is rarely palpable. Splen- 
ectomy is definitely indicated and usually 
cures the disease. It is amazing to observe 
the sudden dramatic cessation of bleeding 
from the abdominal wall as soon as the 
splenic pedicle is clamped. 

PRIMARY SPLENIC NEUTROPENIA 

The last condition to be discussed at this 
time is a syndrome reported by Wiseman and 
Doan as recently as 1939. It is closely related 
to congenital hemolytic icterus and essential! 
thrombocytopenic purpura. 

The pioneer work of Barcroft, McNee, 
Lord Dawson, and Krumbhaar which estab- 
lished sound concepts of the functions of the 
spleen has been verified and supplemented by 
thorough controlled studies of the diseases of 
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the spleen in the human. These concepts have 
been established by means of improved tech- 
nics by such clinical hematologists as Kaz- 
nelson, Frank, Dameshek, Doan, Wiseman, 
and others. These studies have led to im- 
provement in the management of known 
splenic syndromes and also to the recogni- 
tion of hitherto unsuspected disease entities 
involving the spleen. The essential phago- 
cytic activity of the cells of the reticuloendo- 
thelial system for red and white blood cells, 
platelets, bacteria, and other foreign matter 
has long been known and recognized. This 
activity is known to be a normal physiologic 
process. Any increase in this physiologic 
phagocytosis of other cells may produce a 
pathclogie disturbance of equilibrium which 
may be characterized by a marked diminu- 
tion in one or more of the circulating ele- 
ments of the blood. For example, excessive 
erythrocyte destruction occurs in congenital 
hemolytic icterus and abnormal platelet de- 
struction in essential thrombocytopenic pur- 
pura. As a result of these well known and 
accepted facts, it was felt that a similar ex- 
cessive activity of the splenic macrophages 
for granulocytes could occur, and in May, 
1939, Wiseman and Doan reported five cases 
of a syndrome which they have designated 
as Primary Splenic Neutropenia. This syn- 
drome has since been recognized, confirmed, 
and reported by several other clinics. 

An analysis of Wiseman and Doan’s cases 
shows that the findings which were common 
to all five cases were profound neutropenia, 
panhyperplasia of the bone marrow, splen- 
omegaly, and a return to normal following 
splenectomy. Hemolytic anemia and throm- 
bocytopenic purpura of varying degrees and 
combinations were found to be present. In 
all cases the anemia was hemolytic in type 
with reticulocytosis, and jaundice with nega- 
tive direct van den Bergh reaction. 

From the knowledge obtained by a com- 
plete pre and postoperative study of these 
cases, there seems little doubt that a single 
mechanism is responsible for the varying 
degrees of anemia, neutropenia or thromocy- 
topenia since it has been shown that all three 
are markedly improved within eight hours 
following splenectomy. It has also been 
shown through direct supravital studies that 
there is a marked increase in number and 
phagocytic activity of the macrophages, eac!) 
one of which is shown to be actively destroy- 
ing not only neutrophilic leukocytes, but also 
red blood cells including normoblasts to a 
lesser degree. It is quite natural to conc'ude 
that this syndrome is a direct result of hy- 
persplenism and is closely related to congeni- 
tal hemolytic icterus and essential thrombo- 
cytopenic purpura and possessing a compar- 
able mechanism. In the former disease, the 
activation of the clasmatocytes of the splee: 
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is directed chiefly toward the red blood cells 

and in the latter chiefly toward the throm- 

bocytes and in primary splenic neutropenia, 
chiefly toward the neutrophilic leukocytes. 

The association of splenomegaly and leu- 
kopenia with a wide variety of chronic in- 
fections is too well known to require extend- 
ed comment; however, the combination of 
thrombocytopenia, severe neutropenia with 
myeloid hyperplasia in the bone marrow and 
hemolytic anemia are not the classica! fea- 
tures of chronic infections. 

Malignant neutropenia, drug induced or 
otherwise, is easily differentiated by the his- 
tory, clinically by the absence of an enlarged 
spleen and hematologically, by the bone mar- 
row which is hypoplastic for myeloid ele- 
ments with marked maturation arrest. 

Leukemia of sub-leukemic myeloid type 
may present the most difficult differential 
diagnosis. Careful bone marrow studies, and 
thorough blood examinations are very im- 
portant in that splenic neutropenia never 
shows the qualitative alterations in the mye- 
loid elements which characterize the myeloid 
leukemias. 

The diagnosis of primary splenic neutro- 
penia is based on the clinical and hematolog- 
ical findings which, in a typical case, are as 
follows: 

1. Clinical. 

a. Splenomegaly. 

b. Occasionally purpura (depends on 
degree of thrombocytopenia). 

c. Occasionally oral ulceration (de- 
pends on acuteness and severity of 
neutropenia). 

d. Occasionally mild icterus (depends 
on degree of associated anemia). 

Hematology. 

a. Bone marrow. 

(1) Hyperplastic for myeloid ser- 
ies and, if hemolytic anem- 
ia is pronounced, erythroid 
series. 

(2) No abnormal cells present. 

(3) Not leukemic. 

b. Blood. 

(1) Marked specific neutropenia. 

(2) Anemia, when present, is ma- 
croytic, hyperchromic in 
type. 

(3) Reticulocytosis if anemia is 
definite. 

(4) Increased indirect van den 
Bergh depending on grade 
of anemia. 

(5) Thrombocytopenia variable. 

Clinically, the presence of an easily pal- 
pable non-tender spleen is the most impor- 
tant diagnostic factor. If, with this finding, 
there is a severe neutropenic leukopenia, 
with a variable even though slight anemia 
and thrombocytopenia, and the bone marrow 
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shows a panhyperplasia including the mye- 
loid elements without maturation arrest or 
pathological alterations, the diagnosis is pos- 
itive enough to justify splenectomy. 

SUMMARY OF SPLENECTOMIES AT UNIVER- 

SITY HOSPITAL, OKLAHOMA CITY FROM 
1932 TO 1942 INCLUSIVE 

During this period of 11 years there were 
22 splenectomies with a mortality of 31 per 
cent. The lesions and the results following 
splenectomy were as follows: 

1. Banti’s Syndrome: 8 cases with 4 
deaths. 

2. Thrombocytopenic Purpura: 4 cases 
with no deaths. 

3. Chronic Malaria: 2 cases with no 
deaths. 

4. Traumatic Rupture: 1 case with death. 

5. Hypoplastic Anemia: 1 case with death. 

6. Gaucher’s Disease: 1 case with excel- 
lent result. 

7. Sperocytic Hemolytic Jaundice: 4 cases 
with 1 death 48 hours post-operative. 

8. Primary Splenic Neutropenia: 1 case 
with cure. 

It seems remarkable that only one splen- 
ectomy was done on an average of every six 
months in this comparatively large teaching 
hospital of 425 beds. It seems still more re- 
markable that during this 11 year period 
there was only one splenectomy for rup- 
tured spleen. 

SUMMARY 

The principle reasons for presenting this 
paper are as follows: 

1. To review briefly the physiology of the 
spleen in health and in disease. 

2. To review very briefly the diagnosis of 
a few well known conditions in which splen- 
ectomy is either curative or of definite bene- 
fit. 

3. To discuss a comparatively newly rec- 
ognized syndrome which has been designated 
as primary splenic neutropenia and which 
is cured by splenectomy. 

4. To report the only case of primary 
splenic neutropenia at the Oklahoma Uni- 
versity Hospital which was diagnosed as 
such by Dr. Wann Langston and which was 
cured by splenectomy. 

5. To report on all splenectomies done at 
the University Hospital from 1932 to 1942 
inclusive. 
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The letter this month is for the purpose of bringing to your attention two very im- 
portant matters. 

I am sure all of you are wondering whether or not there will be a State Meeting this 
year. We have made application to the Office of Defense Transportation in Washington 
for permission to hold the meeting, but to date we have heard nothing from them. Inas- 
much as all national meetings, and at least seven or eight state meetings, have been can- 
celed, our prospects are none too bright. However, as soon as we have definite informa- 
tion concerning our application we shall so advise the membership by special bulletin. 

We are pleased to tell you that the Scientific Work Committee is hard at work on the 
program and report considerable progress. Several distinguished physicians have ac- 
cepted invitations to participate as guest speakers. Several others have been contacted, 
but to date they have not accepted. No serious difficulty is being encountered in procur- 
ing a full quota of outstanding and nationally known doctors to be guest speakers. This 
promises to be a most instructive and enlightening program, providing of course, that we 
are permitted to hold the meeting. Inasmuch as this may be the only meeting held, an 
unusually large attendance is expected. Make your plans NOW to attend if it is held. 

In the second part of this letter we call your attention to the fact that now is the 
time of year to renew your membership in your Association by paying your annual dues. 

It has been estimated that there are about three hundred practicing physicians in 
this state who are not members of the State Association. It is our duty to point out to 
them the advantages of membership and at the same time find out why they have not 
availed themselves of this privilege. This office would like to see the officers of each 
County Society give time and thought to this problem and endeavor to get every doctor 
who is properly qualified to become a member of the State Association. 

Every physician owes it to himself and to his patients to keep abreast of the rapid 
changes taking place in medical economics and in the science of medicine. This we feel 
can best be done by affiliation with your County and State Association. 








Very Sincerely, ‘ 
le I 
— 
President. 


P. S. Since the above was written we received a wire that the permit to have the 
annual meeting has been denied. The Council, in session Feb. 11, decided to permit the 
members of the Houes of Delegates to select from their number those to attend the meet- 
ing of the House. A special bulletin containing more information will reach you shortly. 
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EDITORIALS 


SECRETARIES CONFERENCE 


On Sunday, January 21, the Secretaries 
Conference of the Oklahoma State Medical 
Association met at the Skirvin Hotel in Ok- 
lahoma City for an all day meeting, The ses- 
sion was devoted primarily to the proposed 
Legislative Program of the State Medical 
Association. 

In the evening a great dinner meeting was 
held in the presence of a representative 
group of legislators. The interests and needs 
of the Medical School were discussed by the 
genial Dean, Dr. Tom Lowry. Dr. Lowry’s 
program was well presented and his descrip- 
tion of the needed facilities at the Medical 
School was well received. Many questions 
and expressions of approval came from the 
audience. 

The merits of the Board of Health Bill and 
the Coroner’s Bill were then presented by 
the President, President-Elect and Dr. Floyd 
Keller. These also met with a gratifying re- 
sponse and the presentations were followed 
by an informal discussion bringing out perti- 
nent questions and answers. 

On the whole, this meeting of the County 
Secretaries was a very informative one and 
promises to bear valuable fruit. Here we 





have another example of unselfish devotion 
to a worthy cause. 

At midnight the doctors from all sections 
of the State who traveled far to attend the 
meeting, were on the way home where, for at 
least some of them, urgent calls were await- 
ing their arrival. We take off our hats to 
men who make such sacrifices for the sake 
of humanity. 





OUR LIFE LINE 


Literally our Navy is our Life Line. Some- 
where along this Life Line our boys are suf- 
fering and dying without medical care. This 
is not in keeping with the best traditions of 
the medical profession. Doctors at home or 
at War have always been ready to go where 
duty called regardless of danger. According 
to the estimate of Naval authorities, 3,000 
doctors are needed now. Oklahoma’s quota 
has been placed at 40. 


All available doctors should seriously con- 
template this need and in the light of the 
past, the present and the future, decisions 
should be made. The opinions of patients, 
neighbors and colleagues are inadequate and 
impotent as conscience weighs the evidence. 
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Patients, neighbors and colleagues will for- 
get—conscience never. 

If communities without doctors seem for- 
saken, what about ships and islands, exposed 
to the exigencies of War as well as disease— 
without doctors. It is our Navy, made up of 
our men, fighting our War. It is our duty to 
check their blood, bind their wounds, ease 
their pains and save their lives. Shall we 
meet the call? Not only must we face those 
who come home but ultimately those who 
perish for want of medical care. 

“As ye would that men should do unto you, 
do ye also unto them.” 

Dr. W. W. Rucks, Oklahoma City, will be 
glad to supply all needed information to 
those who are interested. 





WHEN THE INDIVIDUAL 
BECOMES A CIPHER 


In this day of unrest and susceptibility to 
bureaucratic and socialistic trends, a reading 
of these paragraphs from Kar! Sudhoff' will 
please those who know how Germany has 
ignored her medical prophets from Schiller 
to Sudhoff, and who have the prescience to 
anticipate America’s plight when medicine 
goes the way of many other free enterprises. 

“We might perhaps speak during the Bab- 
ylonian-Egyptian period of a ‘communal 
knowledge’ produced by the common labor of 
the members of a caste that guarded such 
knowledge as their secret. But this imper- 
sonal effort of many individuals of the priest- 
ly caste along the shores of the Euphrates 
was blighted by early paralysis and gradual 
ossification. Not a single one of the medical 
personalities that we know from both civili- 
zations contributed in any way creatively to 
the traditional knowledge nor can any one 
be considered the discoverer of any impor- 
tant fact or of any valuable curative measure. 
The individual is a cipher, only the guild, 
the caste, the corporation is of importance. 
These are the guardians of the traditional 
lore, which is codified, becomes obsolete, de- 
cays after early stagnation, the principal 
cause being the lack of leading individuals. 

“There is a marked change in the second 
period, in a modest degree in India, but more 
significantly among the Greeks, a people 
so highly endowed by nature. Thinkers and 
scientists of dominating influence emerge 
who bring about great and lasting progress 
in the whole range of the physical and biolo- 
gical medical sciences, a progress that makes 
itself felt for centures to come. Each work 
is backed by its author. These leading in- 
tellects for the first time produce a real 
science, they elaborate and guide it as living 
individuals. The final conveying of this 
knowledge to the work of Islam is effected 
by the intermediation of individuals, through 
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Greeks, Syrians, Jews, Persians. In the 
Orient this science, emanating from individ- 
uals is never interrupted until the heirs of 
Dschingis-Kjan hurl their fire brands into 
the palaces of Bagdad. When in the Occi- 
dent, Greek Science perished upon the de- 
struction of the Roman Empire, the continui- 
ty of tradition was interrupted for lack of 
competent individuals. If it had been pos- 
sible to have progress coming from the mass- 
es how it would appear among these 
peoples, full of youthful life, eager to learn, 
highly gifted! Medicine like all other sciences 
fell back into the lower impersonal stage. 
After the lapse of centuries, the labor of the 
medical guild of Salerno presents itself as 
the supreme effort of this period of stagna- 
tion. A modest guild knowledge there brings 
about a continuation of ancient medical prac- 
tice and science on a small scale. Only when 
the medical individualities of increasing in- 
dependence of thought and action arise and 
write their ‘works’ through the intellectual 
infection from the Orient, through Constan- 
tine the African, the instrument of Provi- 
dence, is the stagnant mass aroused to life. 
This scientific life spreads in the young uni- 
versities of Italy, France, and England; 
everywhere we find names that make a 
strong appeal; with the Renaissance the full 
independence of research is inspired with 
a new life. 


“The time of great scientific personalities, 
as in the epochs of ancient Greece, has re- 
turned; the leaders of progress of most in- 
dividual type are at work. The long time of 
‘master minds’ runs without interruption 
from the thirteenth to the twentieth century, 
many of whom Hemmeter has treated in his 
book in such attractive and masterful fash- 
ion. 

“True the ‘great man’ is the offspring of 
his people, which has transferred to him the 
function and responsibility for progress. The 
people are the maternal womb from which 
he sprang; he is their creation, for their own 
higher purposes and for the world at large 
as well. He is a child of his times. But in spite 
of all the influence of environment, the great 
thoughts are his, his very own, the product 
of that unique individuality that places 
him among the elect. The people create or 
produce him by a process not yet understood, 
for their own purposes and for humanity. 
Let there be no confusion of ideas about this; 
let there be clear thinking. It is not the mass- 
es who overcome the errors, who tear down 
the crumbling outward structure, and put- 
ting something else in its place, thereby erect 
the new pantheon of science. To mention only 
one example of progress, it is not the masses, 
but a Semmelweis, a Pasteur, a Lister, a 
Koch, who have bestowed on humanity the 
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blessings of antisepsis and sepsis. They had 
the great intuitions, they created the me- 
thods and the masses generally accepted 
them. To great individuals is given the great 
vision. They wield the bow and what is 
obsolete falls; according to their own plans 
they build the temple of the new science. 
Howsoever many enthusiastic followers may 
cooperate with them, the work is theirs. That 
is the lesson which the History of Medicine 
conveys to the open-minded scientist, from 
the beginning to the present day.’” 

1. Sudhoff, Karl: Professor of the History of Medicine, Uni 
versity of Leipzig: Master Minds in Medicine John C. Hem 


meter, Introduction, pp xxvi-xxvii. New York Medical Life 
Press. 1927 


SULFONAMIDE PROPHYLAXIS 

Recently several leading medical journals 
have published articles on the prophylactic 
use of the sulfonamides especially in the bac- 
terial infections of the respiratory tract, sul- 
fadiazone being the preparation most gener- 
ally employed. 

The reported investigations have been car- 
ried on chiefly in the armed forces where the 
congregation of large numbers of young peo- 
ple, under altered and often unnatural living 
conditions, created an environment ideal for 
the transmission of such infections and 
equally well adapted for the experimentai 
studies which have been reported. While 
there seems to be a reasonable promise of 
favorable results, it is too early to accurately 
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determine efficacy and safety. Even when 
these questions are definitely settled for well 
controlled military groups with their special 
environmental hazards and susceptibilities, 
the answers may not be applicable to lay 
groups. 

To be considered are: the possible dangers 
of sustained administration of the sulfano- 
mides even in small doses; the development 
of sensitivity to the drug; the possibility of 
producing drug-resistant strains of bacteria. 

Even though the prophylactic administra- 
tion of these preparations to military groups 
may be justified for the solution of imme- 
diate problems, conservative civilian physi- 
cians may well await the ultimate effects of 
such investigations, and the liberal sulfona- 
mide enthusiasts should curb their experi- 
mental propensities in behalf of civilian pop- 
ulations. 


EXPERIENCE, THE TRUE ‘GUIDE 

Physicians have learned the practice of 
medicine in the school of suffering; in the 
sick room not in the Senate Chamber. To all 
discerning minds the most vital values in 
medicine arise from the crucible of pain like 
a poem ending with faith, hope and charity. 
Whatever may be done to medicine, let us 
hope the personal liberty so vital in the exer- 
cise of these three functions may never be 
lost. 
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AMERICAN MEDICAL ASSOCIATION 
PHILADELPHIA SESSION 
CANCELED 


The Board of Trustees of the American Medical Asso 
ciation, after ‘consideration of all factors involved, has 
officially announced the cancellation of the Ninety-Fifth 
Annual Session of the Association scheduled for Phila 
delphia June 18-22. This is the fourth time in the Asso- 
ciation ’s history and the second time during the present 
war that an annual session has not been held. In 1861 
the annual session was postponed for a year because of 
the outbreak of the war between the states. In 1862 it 
was again postponed for a year. The 1945 annual ses 
sion scheduled to have been held in San Francisco was 
cancelled. Last year the session was held in Chicago. 
It is expected that a meeting of the House of Delegates 
will probably be held in 1945 in Chicago at a time to be 
announced later in The Journal. The action this year is 
taken voluntarily in order to cooperate to the fullest 
possible extent with the request of the Office of Defense 
Transportation and in the interest of the nation’s war 
effort. 





LEGISLATIVE PROGRAM DISCUSSED 
AT ANNUAL SECRETARIES 
CONFERENCE 
On January 21, 1945, the Annual Secretaries Confer 
ence was held in Oklahoma City at the Skirvin Hotel. 
The afternoon meeting was called to order by Dr. C. R. 
Rountree, President of the Association and Dr. J. B. 
Hollis, Mangum, Chairman of the Conference, presided 
at the meeting. Minutes of the last session were read 

by the Secretary, Dr. D. Evelyn Miller. 

Officers elected for the coming year were: Ben H. 
Nicholson, M.D., Oklahoma City, Chairman; W. K. Hay 
nie, M.D., Durant, Vice-Chairman; O. M. Woodson, M.D., 
Norman, Secretary. 

Dr. V. C. Tisdal, President-Elect of the Association 
and Chairman of the Public Policy Committee discussed 
the Legislative Program and called upon Dr. O. W. Star 
of Drumright, Representative for comments on House 
Bill No. 77. Following Dr. Starr, Dr. Louis Ritzhaupt, 
Guthrie, Senator, further discussed the Board of Health 
Bill. 

Dr. Floyd Keller, Oklahoma City, explained the merits 
of the Medical Examiners System. Mr. Paul H. Fesler, 
Executive Secretary of the Association, then gave a talk 
touching on all phases of the Legislative Program and 
urged the Conference to impress the importance of the 
Program on the members of their respective County 
Societies. Mr. Fesler also gave further details concern- 
ing the Association’s activities and the advertising pro- 
gram of the Journal. 

Dr. Lewis J. Moorman, Editor of the Journal, dis 
cussed the functions and services of the Editorial Board 
of the Journal. The Postgraduate Committee was rep- 
resented by Dr. Gregory Stanbro, Oklahoma City, who 
outlined various plans for the Committee work. 

Dr. James Stevenson, Tulsa, discussed the Prepaid 
Medical and Surgical Program. 

The evening dinner meeting was an informal discus 
sion meeting at which the Senators and Representatives 
of many counties were entertained. There was animated 
diseussion of the Legislative Program. Dr. Tom Lowry, 
Dean of the Medical School presented the Program of 
the Medical School Appropriation. After his explanation, 
many questions were asked and a general discussion 
took place. 





INTERESTING INAUGURAL EVENT 
HELD BY OKLAHOMA COUNTY 
MEDICAL SOCIETY 


On January 23 the Oklahoma County Medical Society 
honored Dr. William E. Eastland, retiring President and 
new officers of the organization at an annual inaugural 
dinner-dance at Oklahoma City Golf and Country Club. 
Arrangements for the event were made by Dr. Walker 
Morledge anid Mrs. Muriel Waller, Executive Secretary 
of the Society. 

The principal speaker, Dr. M. L. Wardell, professor 
of history at the University of Oklahoma, spoke on ‘* The 
United States and Her Future in World Affairs.’’ 

New officers are Dr. Gregory E. Stanbro, President; 
Dr. W. Floyd Keller, President-Elect; Dr. Charles M. 
O'Leary, Vice-President; Dr. Ben H. Nicholson, Secre 
tary-Treasurer; Dr. Wann Langston, Board of Censors 
replacing Dr. Carroll Pounders. Dr. John H. Lamb, Dr. 
Nicholson and Dr. O’Leary were elected to the board to 
replace Dr. C. R. Rountree, Dr. Eastland and Dr. Mor 
ledge. 





PUBLICATION OF GARFIELD COUNTY 
MEDICAL BULLETIN TO BE 
RESUMED 


At a meeting of the Garfield County Medical Society, 
in December, it was voted to resume publication of the 
monthly journal, called the Bulletin, publication of 
which was suspended when Dr. Roscoe C. Baker entered 
the Armed Forces. He will resume publication of the 
Bulletin sometime in February. 





EXECUTIVE OFFICE OF TULSA 
COUNTY MEDICAL SOCIETY 
ENLARGED 


The Executive Offices of the Tulsa County Medical 
Society at 1202 Medical Arts Building, Tulsa, have been 
remodeled following the addition of a large room to the 
Society quarters. The Medical Library has been ex 
panded, allowing much needed space for books and jour 
nals and for a reading room. Separate offices have been 
constructed for the Eexecutive Secretary, and some en 
largement of the Medical Credit Bureau has been made 
The Tulsa County Medical Society now utilizes the entre 
twelfth floor of the Medical Arts Building. 





SPRING REFRESHER COURSE IN 
OTOLAR YNGOLOGY OFFERED 


The fifth semi-annual refresher course in laryngology, 
rhinology and otology will be conducted by the Univer 
sity of Illinois, College of Medicine at the College in 
Chicago, March 26 to 31 inelusive, 1945. While the 
course will be largely didactic, some clinical instruction 
will be included. This course is intended primarily for 
ear, nose and throat specialists. As the registration is 
limited to thirty, applications will be considered in the 
order in which they are reecived. The fee is $50.00 
When writing for applications, please give details con 
cerning school and year of graduation, and past training 
and experience. Address Dr. A. R. Hollender, Chairman, 
Refresher Course Committee, Department of Otolaryn 
gology, University of Illinois, College of Medicine, 1853 
West “Polk Street, Chicago 12, Illinois. 
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DR. JOHN S. ROLLINS ILL AT 
ST. ANTHONY 


Dr. John 8S. Rollins of the Rollins Hospital at Prague 


underwent a serious major operation at St. Anthony 
Hospital in Oklahoma City on January 20. He is re 
ported as doing well. 


AMERICAN COLLEGE OF SURGEONS 
DEFERS WAR SESSIONS 


The American College of Surgeons has deferred for 
the time being its 1945 series of War Sessions, four of 
which were to have been held in February, according to 
an announcement by Dr. Irvin Abell, Chairman of the 
Board of Regents. Dr. Abell states that plans had been 
completed for the February meetings because earlier 
indications were that sessions of a strictly educational 
nature, limited to relatively small local areas, would be 
sanctioned by the War Committee on Conventions, but 
it now develops that the transportation crisis is so acute 
that even this type of meeting should be omitted in 
order to help the war effort, and the College is glad to 
cooperate with the agencies responsible for the move 
ment of military personnel and supplies. 

The American College of Surgeons has voluntarily 
omitted its annual Clinical Congress ever since the 
United States entered the war, in order to aid the war 
effort by minimizing the demands upon transportation 
fecilities. The War Sessions were devised as a wartime 
expedient to preserve the educational values insofar as 
possible with greatly lessened demands upon hotel and 
travel services. 

The February meetings were to have been held in St. 
Louis on the 2nd, in Louisville on the 5th, in Milwaukee 
on the 7th, and in Cleveland on the 27th. 








CRITICAL NEED FOR NURSES FOR 
ARMED FORCES 


Hospital Administrators and Doctors Must Do Every 
thing Possible to Release Them for Military Duty 
With a critical shortage of nurses for the armed 

forces — eleven army hospitals are about to go overseas 

without any nurses — hospital administrators and physi 
cians must do everything they can to help meet this crit 
ical need by releasing nurses for military duty, The 

Journal of the American Medical Association for Janu 

ary 6 declares. The Journal says: 

‘*Mr. Basil O’Connor, chairman of the American Red 
Cross, sent to every chapter last week an appeal for an 
immediate maximum Red Cross effort to secure 10,000 
additional nurses needed by the armed forces. The rap- 
idly mounting casualties in Belgium demand a maximum 
of medical and nursing care. Eleven army hospital units, 
Mr. O’Connor reported, are about to go overseas without 
any nurses a condition unprecedented in the history 
of our country. The war is tar from being ended, yet 
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already the need for careful rationing of nursing service 
has been demonstrated. That need will intensify in the 
months to come. The patient load in army general hos 
pitals in the United States has more than doubled in the 
last nine months without the necessary increase in 
nurses, 

‘*The Red Cross, in its messages to the public, has em 
phasized ways in which the public can help in saving 
nursing service and thus release nurses for military 
duties. The physician can help by making certain that 
nurses are assigned only to cases in which nursing serv- 
ice is absolutely essential. The employment of special 
nurses for any except critical illnesses is unwarranted. 
Nurses are being used in hospitals occasionally for serv 
ices other than actual nursing. These are services in 
which a nurse’s aide, a dietetic aide or some similar 
temporary assistant might be helpful. Doctors know: the 
nurses in their immediate communities. They can help 
by urging every nurse and retired nurse not eligible for 
military service to take an essential nursing job and thus 
to fill the ranks on the civilian front. Doctors can be 
helpful by urging every registered nurse available fo 
military service to submit an application. 

‘*Practically every American family has at this time 
a son, a brother or an immediate relative in the armed 
forces. It takes good nursing to bring about recovery 
of those wounded in battle. The ratio of nurses in our 
military hospitals in this country is 1 to every 22 patients 
and abroad 1 nurse to every 12 patients. In many of 
our civilian hospitals the nursing staff today is 1 to 3, 
5 or 8 patients. The administrators of hospitals can aid 
greatly by making sacrifices to release some of these 
nurses for military duties. As Janet M. Geister, editor 
of the Trained Nurse and Hospital Review, has empha 
sized, there is not an instance on record of a nurse put 
ting herself on a case. Only doctors and hospital admin 
istrators prescribe nursing. The nurse depends on the 
doctor for her release from civilian duties. As long as 
the doctor says to her, ‘You are needed here just as 
much as you are out there,’ she can cheerfully avoid 
applying for military service. » 

‘* Attention must be called particularly to the wasteful 
use of nursing service at this time by large industries, 
which keep nurses sitting idle much of the time in first 
aid stations and industrial dispensaries. The unnecessary 
full time employment of nurses as bystanders in physi 
cians’ offices must also be controlled. Under the stress 
of war, doctors can well afford to permit women patients 
to prepare themselves for examination or at least to 
train the office secretary or attendant in these none too 
technical duties. 

‘*Latest reports from the Army and Navy indicate 
that nearly 75,000 nurses have already applied for serv 
ice with the armed forees, which represents nearly 30 
per cent of all active trained nurses in the country. Of 
the 75,000 nurses who applied, almost 16,000 were re 
jected. Today there are 47,478 nurses on duty with the 
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sional reasons. Up to December 1944, 6,641 nurses had 
been honorably discharged because of medical reasons. 
In the Navy 15,519 nurses applied for service, of whom 
11,499 were assigned to the nurse corps and 4,020 were 
rejected for physical and professional reasons. Honor 
able discharges have been given to 3,685 nurses by the 
Navy, principally because of marriage, as the Navy nurse 
corps does not accept married nurses. The National 
Nursing Council for War Service indicates that there are 
in the United States about 265,000 active nurses of all 
ages, married and single, and including those with chil 
dren under 14 years of age. This means that there are 
still nurses available if the civilian institutions will ree 
ognize the need and if hospital administrators and physi 
cians particularly will do everything that they can to 
release nurses to the armed forces. 








Book Reviews 








RADIATION AND CLIMATIC THERAPY OF 
CHRONIC PULMONARY DISEASES: Edited by 
Edgar Mayer, M.D., F.A.C.P., +.A.C.C.P., with the 
Collaboration of 22 authors. 393 pages. The Wil 
liams & Wilkins Company, Baltimore 1944. Price 
$5.00. 

An interesting, readable, instructive book, editel by 
Edgar Mayer, containing 26 chapters with an introdue 
tion and a resume by the editor. The 22 contributing 
authors bring together in one volume much valuab.e m 
formation on radiation and climatie therapy. 

The book presents the difficulties so often encountered 
in compilations including the thought and experience of 
many contributors, namely, confusing differences of opin 
ion, duplications and the lack of decisive guidance. 1h 
reviewer hastens to add that this criticism applies pa 
ticularly to that portion of the book, approximately one 
fourth of the printed matter, devoted to solar radiation 
and climatotherapy. This is a difficult subject to handle 
and the editor wisely says in his resume that the sel.« 
tion of climate ‘‘is to be made chiefly on the basis of 
experience.’’ But immediately following this statement 
he sets an insurmountable task by adding ‘*‘ knowledge 
of the effects of various climatic influences and an ability 
to assess them in relation to the person and his disease 
are essential.’’ 

It is heartily agreed that the editor speaks the truth 
when he says, ‘‘too frequently those engaged in treating 
pulmonary diseases peremptorily disregard the thera 
peutic possibilities inherene in heht and x-ray irradia 
tion as important adjuvants in the management of se 
lected patients.’’ 

The chief value of this volume is to be found in the 
chapters dealing with light and roentgen therapy.—Lewis 
J. Moorman, M.D. 


OPERATIONS OF GENERAL SURGERY: Thomas G 
Orr, M.D. 723 pages with 1396 step-by-step illu tra 
tions on 570 figures. Philadelphia and London. W. B. 
Saunders Company, 1944. Price $10.00. 

Orr’s General Surgery is an excellent volume on sur 
gical technique. Probably of most value to the young 
surgeon who has not acquired a large library, this single 





volume of 700 pages is up-to-date, concise, surprisingly 
compiete ana definitely usable. The arrangement of sub 
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ject material in systems is practical and appeals to the 
rev'ewer, 

The operations described are the procedures of today, 
approved and carried out by our foremost surgeons. 
Wound healing, completely discussed in the first chapter 
is followed by 21 chapters on subjects of unmistakeable 
importance. The chapter on ‘‘The Thorax and Respira 
tory System’’ 
comprehensive and is coherently illustrated. The space 
devoted to the ‘‘ Digestive System,’’ adequate and en 
hanced by numerous how-to-do-it pictures, is a worth- 
while monograph in itself. A rather limited space is 
devoted to gynecological surgery. However, the most fre 
quent gynecological procedures are described. 

This single volume wastes no words. Its arrangement, 
accuracy of description and 1396 step-by-step operative 
illustrations make it a worthwhile book for the senior 
resident and young doctor, as well as the busy surgeon. 
Thomas G. Orr, Professor of Surgery, University of 
Kansas School of Medicine, has written in one volume 
more than is well covered in some other two and three 


so seantily discussed in most texts, is 


volume sets. ‘‘Operations of General Surgery’’ will be 
appreciated. Gregory E. Stanbro, M.D. 


ARTIFICIAL PNEUMOTHORAX IN PULMONARY 
TUBERCULOSIS: T. N. Rafferty, M.D.: Introdue 
tion by Henry Stuart William, M.A., M.D. 192 pages. 
Grune & Stratton, New York. 1944. 

This little volume of approximately 200 pazes consti 
tutes a valuable and timely compenduum on artificial 
pneumothorax. It should be made available to every in 
tern and every house physician endeavoring to learn the 
principles and techniques upon which this therapeutic 
procedure rests; it should be in the hands of every young 
physician who assumes the responsibility of employing 
pneumothorax in his practice and it should be carefully 
studied by many experienced operators who have been 
too busy keeping up with practice to keep up with the 
progress of our knowledge in pneumothorax. 

The author well states the indications and contra-indi 
cations and effectively presents the basie principles in 
volved. He clearly distinguishes between effective and 
ineffective pneumothorax and stresses the importance of 
prompt decisions, if ineffective, in favor of supplimen 
tary aids or abandonment and the employment of other 
measures. A redeeming feature resides in the fact that 
no doctor can read the book without discovering that 
being able to introduce the needle and read the manomi 
ter does not qualify one for the successful administra 
tion of artificial pneumothorax. 

In the introduction by Henry Stuart Willis, we find 
these pertinent words, ‘‘It notes the great advantages 
that accrue from pneumonolysis. It stresses complica 
tions and suggests that these are rare in cases where 
indications and contraindications are sharply defined 
and observed, where pneumonolysis is done wisely, early, 
and well, and where pneumothorax is regarded as an ex 
ploratory procedure, to be abandoned immediately after 
its inadequacy is demonstrated and before harm ca 
ensue. It pays particular attention to the causes, pre 
vention, and treatment of empyema. When one has per 
used these pages he is tempted to feel that complications 
can no longer be regarded as just one of these things 
that happen or can seldom be excused as an act of God 
Rather, the operator will come to think of them as a 
likely reflection on his judgment or his technique 

The illustrations are well chosen and they effectively 
illuminate the text.—Lewis J. Moorman, M.D. 
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tised to the laity. Obtainable from your surgical supply 
house; available for your patients at ethical drug stores 
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Penicillin shatters old concepts and is rap- 
idly creating many new ones. This applies 
particularly to the treatment of empyema. 
It has been demonstrated that penicillin will 
usually sterilize the pleural exudate, pro- 
vided the infecting organism is penicillin 
sensitive. A significant number of patients 
with pneumococcic, streptococcic, and 
staphylococcic empyema were improved or 


recovered after repeated aspiration of the 
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pus and injection of penicillin. 

Constantly expanding activities on the 
part of the Upjohn research laboratories 
and manufacturing staff are devoted to 
keeping The Upjohn Company in the fore- 
front of penicillin developments. More and 
more penicillin is becoming available for 
civilian practice. 

Penicillin (Upjohn) is supplied in vials 
containing 100,000 Oxford units, 
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SPECIAL ARTICLE 
Preserve Present System Of Medical Care 


ADRIAN H. SCOLTEN, M.D. 


PORTLAND, 


Much has been said to convince the Medical Profession 
and the Public whom they serve that State or Socialized 
Medicine will become a reality in America. Those who 
have been reading extensively on the subject and who 
have practiced under State Medicine or where Medical 
Insurance plans are in operation believe that the present 
system of medical care as it is practiced in Maine today 
is far superior to any plan yet proposed or in operation 
in this country or elsewhere. 

Before we accept any other plan, we should be con 
vinced that there is need for a change and that this 
change will be for the best interests of the patients and 
to the best interest of the Medical Profession. Without 
the hearty cooperation of the medical profession, no 
medical service plan can be a success, Neither State or 
Socialized Medicine or any insurance plan can ever be 
put into operation unless a majority of the medical pro- 
fession gives its approval and consent. 


Before we give up our independence in Medical Prac 


tice and adopt a Medical Insurance Plan — because we 
fear that the bill authorizing State or Socialized Medi- 
cine will be passed by the Federal Government we 


should know something of the strength of the opposition 
to the passing of the Wagner-Murray-Dingell Bill. The 
opposition comes from all walks of life. Several pages 
could be filled with quotations, but I can use here only 
a few: 

Senator C. Wayland Brooks, of Illinois: ‘* The Me.lical 
Profession has done an outstanding job and should not 
be brought under the whims of bureaucracy. There is 
strong opposition being voiced at present to such legis 
lation. By the passage of necessary war measures, many 
Constitutional rights of the citizen have been temporarily 
suspended. To establish a system which would make 
these powers permanent is not appealing to many mem 
bers of the Congress.’’ 


Dr. Fishbein, Editor of the Journal of the American 
Medical Association said on March 24, 1944, in Terre 
Haute, Indiana: ‘‘ Regarding the Wagner-Murray-Dingell 
bill, which is known as the bill for ‘Socialized’ Medicine, 
it has never aroused any extravagant enthusiasm in this 
part of the country. American medicine has produced 
the lowest death rate, and the most advanced medical 
science in the world. The chief incentive of the scheme 
seems to be a life pension for everyone in medical prac- 
tice, keeping a lot in that shouldn’t be there, and the 
building up of a regimented profession with gigantic 
financial reserves which will be under the control of a 
politically appointed poohbah. The nation appears rest 
less under the operation of some other things in the 
same direction.’’ 


In Columbus, Ohio, on April 4, 1944, Dr. Fishbein 
said: ‘‘America’s leadership in the medical world is 
being threatened by proposed legislation that would set 
up bureaucratic control of the Medical Profession. ’’ 


‘* American medicine leads the world today and will 
retain that leadership in the post-war world,’’ Dr. Fish- 
bein said in an address before 200 members of the Col- 
umbus Academy of Medicine and their wives at a dinner 
meeting at the Seneca Hotel in honor of the academy’s 
past presidents and 50-year members. 


‘*The legislation,’’ Dr. Fishbein asserted, ‘‘if enacted 
would have a bureaucracy in Washington abolishing a 
patient’s free choice of physicians, would determine 
which hospitals would be acceptable for government 
funds, and would discriminate against certain medical 
schools. ’’ 


MAINE 


Again in Toronto, Canada, Dr. Fishbein said: ‘* The 
state frequently endeavors to control disease through the 
exercise of the police power, but that compared with 
individual treatment by individual physicians applying 
specific remedies is a costly and inefficient procedure. ’’ 

‘*There is no evidence that the medical bureaucracy 
which would be set up would give the kind of service 
that Americans have come to expect,’’ he added. 

‘*He termed the bill fallacious and out of accord with 
the American system of government.’’ 

The following is quoted from the April 25, 1944, Bul 
letin of the A.M.A.’s Council on Medical Service and 
Public Relations, G. Lombard Kelly, Secy. 

Congressman Dingell, co-author of the current Wagner 
Bill, recently stated that the opposition came from a 
‘*reactionary minority in the medical fraternity.’’ Note 
particularly that word ‘‘ Minority,’’ and then take a look 
at the record. There are 295 practicing physicians in 
Congressman Dingell’s home district in Detroit. They 
were polled with this result: 10 were in favor, 9 were 
undecided, and 265 were against the bill. 

In Senator Murray’s state, Montana, the third co 
author of the Bill was deserted by the members of the 
medical profession. There are approximately 400 doctors 
of medicine in the state, and all but one county medical 
society voted unanimously against the bill. 

We are living in a period when social reformers, econ 
omists, hospital insurance associations, and government 
agencies are striving for means to control the practice 
of medicine. Some are more interested in what they can 
get out of it than in the welfare of those persons whom 
they profess to serve. 

The reactions of some members of the me.ical pro- 
fession in California where a pre-payment plan known 
as the California Physicians’ Service is in operation are 
reflected by the magazine, California and Western Medi 
cine. 

Morton R. Gibbons, Sr., M.D., Medical Director of the 
California Insurance Plan, wrote in this magazine re 
cently: ‘*You must be more or less familiar with the 
‘57 varieties’ of state medicine in existence at last re 
ports. Most of the important countries of the old world 
have had state medicine, in some form. No two were 
alike, the best reason for which is that none was satis 
factory. At last report, Germany’s system — the oldest 
— reported that absence due to sickness increased 40 
per cent. Physicians’ incomes were so meagre that suit- 
able young men would not study medicine. Englani did 
not wish to abolish her system, but hoped it could be 
much more satisfactory, yet did not know how it could 
be improved.’’ 

Dr. Morton R. Gibbons, Sr., also said in his report 
in the California and Western Medicine: ‘‘ This country 
(America) never adopted state health insurance, because 
the people naturally want to be independent. Lately, that 
attribute (independence) is being worn down — unless 
recent elections mean something. 

‘*The Wagner-Murray bill provides for control of the 
whole problem by the U. 8S. Public Health Service. Doctor 
Parran told me that he had no inkling of this bill until 
it was shown to him the day before it was introduced. He 
said he would have none of it. The Public Health Service 
views it with horror. The bill is probably too great a 
bite to take all at once, and therefore will defeat itself 
It is another example of an effort to attain fulfillment of 
a delightful dream without knowledge of the obstacles 
in the path. 
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‘*T cannot leave consideration of ‘what we have’ with 
out reference to the Workmen’s Compensation Laws 
(California’s especially). The California law has attri 
butes comparable to state health insurance. This law 
went into effect thirty years ago. It has been modified, 
altered, amended, not because of changing conditions, 
but because it was not perfect. It is not perfect yet. It 
was at first administered by high-minded men. It has 
been from time to time dominated by polities and ad- 
ministered in a manner quite contrary to its intent, and 
the wishes of the people.’’—Morton R. Gibbons, Sr., Cali- 
fornia and Western Medicine issue. 


Under any state medicine or even an insurance plan, 
doctors may have to spend as much time making out 
blanks and justifying their actions to a Board of Direc 
tors or to the Administrator of the Plan as in treating 
their patients. The present privacy existing between the 
patient and the doctor will be gone. Confidential matters 
will be on record outside of the doctor’s own office. To 
day what the patient tells the doctor is completely con 
fidential, and a patient trusts his doctor as much as he 
does a member of the clergy. Today he need fear no 
leaks. 

The question also arises whether so drastic a change 
should be made when so many doctors are in the armed 
forces and have no opportunity to vote for or against :t. 
Conversation with doctors in the armed forces in this 
country and letters from those in foreign countries sup- 
port the conviction that they wish to come back to the 
present free and unregimented way of practicing medi- 
eine. They are fighting a war in order that America 
may be kept free from dictation. They, like those of us 
who were in the last war, have had more than their fill 
of regimentation and dictation. They long to go back 
to independent living and freedom of enterprise. 

California, during its early experience in the field of 
Voluntary Medical Insurance found itself short $1,350,- 
000. The insurance charge to the patient each month 
was not high enough and the doctors were forced to take 
one-half their promised fee. 


Many California doctors and their patients are not en- 
thusiastic about the California Physicians’ Service. Even 
now after five years of experience, many physicians and 
patients wish they had never been sold on the idea. 

What is back of all this propaganda for Socialized 
Medicine or Voluntary Medical Insurance, its substitute 
measure? This is something which only those who are 
‘*in the know’’ can answer. 

In three years of Post Graduate study in New York 
City, just before we were pushed into this war, I was 
daily associated with well-trained, high-minded refugee 
physicians, some of whom were deeply thankful that they 
could live and practice in a freedom loving country 
where there was no ‘‘middle man’’ to interfere with the 
doctors’ judgment, and whose salaries and overhead must 
be added to medical costs. 

We have to admit that the most efficient form of gov- 
ernment is a dictatorship, but Americans do not want it. 
There is an uncanny wisdom in the Voice of the People, 
and in our Democratic procedures. Our present method 
of Medical practice should be preserved because it is 
more simple, more direct, and more satisfactory than any 
of the imported European varieties. European idealogies 
cannot successfully be foisted upon the American people. 

Under our time-tried medical practice, American 
physicians and surgeons have enjoyed unrestricted free- 
dom and independence yet they have led all other coun- 
tries in giving consistently high quality medical service 
to all the people without fear or favor, and to the indi 
gent, without price. 


American doctors nave the respect and confidence in 
their patients and a record of achievement which is un- 
equalled. 

We have a noble heritage. We must seek to remain 
free in our thinking, unrestricted in our ways of doing, 
and as unmolested by bureaucracy and outside dictation 
as is possible. 
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OUR RIGHTS 

The right ‘‘to a decent home’’ to ‘fa good job’ 
and ‘‘good medical care’’ is not new to the American 
people. It appears that the New Dealers have suddenly 
discovered these rights which to us have always existed 
as inherent virtues of the American way of life. Some 
day it may be discovered that everybody has a right to 
be president, but not without effort. 


This profligacy with other people’s profits is not new, 
neither will its dire effects surprise the students of his 
tory. This is not a lesson in history but for the purpose 
of illustrating our point, we look backward two thousand 
four hundred years and quote from ‘‘The Plutus’’ writ 
ten by Aristophanes. The atmosphere of the lyrical plays 
was gone, the Periclean age had passed. The glory that 
was Athens was on the wane; the fine instincts and 
splendid ambitions of the Fifth Century B. C. were on 
the way out. Apparently the policies now championed 
by the New Dealers, were driving old Aristophanes to 
the point of dramatizing their evils. The god of wealth 
dominated the treasure-chamber of the parthenon and 
the ancient problem ‘‘why do the ungodly prosper, while 
the righteous are needy and poor’’ was troubling the 
people. In his allegory ‘‘ The Plutus’’ Aristophanes just 
ingly answered this question by assuming that wealth is 
blind. In the controversy between wealth and poverty, 
the latter throws the spotlight on the evils of our present 
socialistic trends. Medicine also comes into the dialog 
between Blepsidemus and Chremylus. Evidently Hippo 
cratic medicine had shared in the general decline only 
to be recovered by Galen 500 years later. 

Blepsidemus: Had we not better call a doctor in? 
Chremylus: Is there a doctor now in all the town? 


There are no fees, and therefore there’s no 
skill. 
Blepsidemus: Let’s think awhile. 
Chremylus: There’s none. 
Blepsidemus: No more there is. 
Chremylus: Why then, ’tis best to do what I intended, 
To let him lie inside Asclepius’ Temple 
A whole night long... . 
Wealth, blind, if sight regained, would he bestow a boon 
on mankind? Poverty retorts as follows: 
Poverty: Why, if Wealth should allot himself equally out 
(assume that his sight ye restore), 
Then none would to science his talents devote 
or practice a craft any more. 
Yet if science and art from the world should 
depart, 
pray whom would ye get for the future 
To build you a ship, or your leather to snip, 
or to make you a wheel or a suture? 
Do ye think that a man will be likely to tan, 
or a smithy or laundry to keep, 
Or to break up the soil with his ploughshare, 
and toil 
the fruits of Demeter to reap, 
If regardless of these he can dwell at his ease, 
a life without labour enjoying? .. . 
Poverty: No more on a bed will you pillow your head, 
for there won’t be a bed in the land, 
Nor carpets; for whom will you find at the 
loom, 
when he’s plenty of money in hand? 
Rich perfumes no more will ye sprinkle and 
pour 
as home ye are bringing the bride, 
Or apparel the fair in habiliments rare 
so cunningly fashioned and dyed. 
Yet of little avail is your wealth if it fail 
such enjoyments as these to procure you. 
Ye fools, it is I who alone a supply. 
of the goods which ye covet ensure you. 
Must patients and doctors give up their liberty and 
permit the bureaucrats to start them on the road back 
more than two thousand years for a night in the temple, 
with the hope of a healing dream or that the snakes may 
crawl out of their holes and lick their lids. 
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The details of this dramatic story 
were reported in daily newspapers 
on December 6, 1944—a tribute 
to the skill and ingenuity of the 
physicians in our Armed Forces. 
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Spanning hundreds of 
miles of ocean, these 
life-saving directions 
of a Navy doctor in 
Hawaii were carried by radio to a 
small vessel “somewhere in the Pacific” 
on which a seaman lay unconscious. A 
stethoscope over the patient's chest 
with ear pieces pressed close to the 
microphone had made it possible for 
the physician to hear the breath sounds 
and heartbeat in Honolulu. 





Thus in war, as in peace, Adrenalin 
Chloride is the first thought of the 
physician for the prompt relief of 
asthmatic paroxysms. 


Its ability to relax spasms of bronchial 
musculature, to stimulate the heart 
with increase in cardiac output, to raise 
systolic arterial pressure and widen 
pulse pressure, and to constrict blood 
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Wr memos an asthmatic attack... wrap 
him in blankets with hot water bottles and 
give him an injection of Adrenalin Chloride” 


ASSOCIATION 


vessels of the skin gives Adrenalin a 
dynamic and diversified therapeutic 
action. 


In addition to its use in bronchial 
asthma, Adrenalin (epinephrine) is 
widely employed as a hemostatic, as a 
vasoconstrictor in vascular engorge- 
ment of the nasal passages, to prolong 
the effect of local anesthetics, and as 
an aid to resuscitation in shock and 
anesthesia accidents. 
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EBERLE NEE WE? 


WHEN pernicious anemia has drained the pa- 
tient’s life potential and you see the dregs in 
his cup, you will turn with a certain inevitability 
to liver therapy. 

With some of the same inevitability you will 
insist upon a thoroughly reliable solution of 
liver. For therein lies the effectiveness of your 
treatment. 


Should you choose Purified Solution of Liver, 
Smith-Dorsey, your judgment will be confirm- 
ed. For Smith-Dorsey’s product is manufactur- 
ed under conditions which favor a high degree 
of dependability: the laboratories are capably 
staffed . . . equipped to the most modern speci- 
fications . . . geared to the production of a 
strictly standardized medicinal. 

To know this is to know that, with the help 
of your treatment, life for your patient may 
once again regain much of its fulness . . . his 
cup once more be brimming. 


Purified Solution of 


SMITH-DORSEY 


The SMITH-DORSEY COMPANY « Lincoln, Nebraska 
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Medical School Notes 











Dr. H. A. Shoemaker returned recently from a trip to 
New Orleans, Louisiana, where he attended the confer 
ence of the screening committee for the Naval V-12 Pro- 
gram in the Eighth Naval District. He left January 2, 
returning or January 6. Returning via Dallas, Dr. Shoe 
maker also conferred with Army Officers and discussed 
plans for government purchase of textbooks for all 
A.S.T. students, 


Dr. Ernest Lachman spoke on ‘‘ Recent Advances in 
the X-Ray Diagnosis of Disease,’’ at a meeting of the 
Cleveland County Medical Association. 


Dr. Kenneth M. Richter addressed the University of 
Oklahoma Chapter of Sigma Xi in a meeting held De 
cember 12 at the Biology Building in Norman. He spoke 
on ‘*Changes in Blood Leukocytes.’’ 


Inspection of A.S.T.U. 3865, first Student Training 
Company, was held from January 12 to January 13. It 
was conducted by Major Carl E. Anderson, Infantry, 
who represented Major General Wiebel of the Army 
Service Forces, Washington, D. C. Remarking that the 
unit at the University of Oklahoma School of Medicine, 
in comparison to other similar units was among the best 
in the nation, the Major seemed well pleased with the 
results of the inspection. 


Dr. Ernest J. Lachman, Associate Professor of An- 
atomy, has been promoted to Professor of Anatomy and 
Chairman of the Department of Anatomy, effective Feb- 
ruary 1, 1945. 


Dr. Charles E. Leonard, who formerly held the Rank 
of Assistant in Medicine, has been appointed Instructor 
in Psychiatry. 

At the meeting of the Board of Regents on January 
10, 1945, Dr. Charles B. Taylor was appointed Professor 
Emeritus of Urology. Dr. Taylor has rendered twenty- 
eight years of service to the University of Oklahoma 
School of Medicine and Hospitals. 

Dr. Basil A. Hayes has been promoted to Professor 
of Urology and Chairman of the Department of Urology, 
effective January 1, 1945. 

Recent visitors at the School of Medicine: Major John 
P. Wolff, formerly a lecturer in surgery and now in the 
South Pacific Theater of War. Major William K. Ish- 
mael, on leave of absence from the Department of Medi- 
cine, spoke to the Senior Class. Lt. Col. Glen W. Me 
Donald, graduate of 1934. 





Success in your work, the finding a better method, the 
better understanding that insures the better perform 
ing is hat and coat, is food and wine, is fire and horse 
and health and holiday. At least, I find that any suc 
cess in my work has the effect on my spirits of all 
these. Perry, Bliss. The Heart of Emerson’s Journals, 
page 318. Boston and New York. 


[ went to Washington and spent four days. The two 
poles of an enormous political battery, galvanic coil on 
coil, self-increased by series on series of plates from 
Mexico to Canada and from the sea westward to the 
Rocky Mountains, here terminate and play and make the 
air electric and violent. Yet one feels how little, more 
than how much, Man is represented there.—Perry, Bliss. 
The Heart of Emerson’s Journals, page 197. Boston 
and New York. 











Z 
/ 


& 
ea 


E on 
| pp 
| I + 

3 S 


Z- 
/ 





She Latest Ipirochacticide 





te) | ee OO; t+ .f§i nse 





~] 
te 


JOURNAL OF THE OKLAHOMA STATE MEpICAL ASSOCIATION 


February, 1945 








@ 





NEWS FROM THE COUNTY SOCIETIES 
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Cleveland 

Dr. Iva Merritt, Norman, was elected President of the 
Cleveland County Medical Society on January 11 at a 
meeting held at the Central State Hospital. Other offi 
cers elected were Dr. W. H. Atkins, Vice-President, and 
Dr. O. M. Woodson, Secretary-Treasurer. 

Dr. Vern Musick, Oklahoma City, was guest speaker. 
He talked on the ‘‘ Treatment of Peptic Ulcers.’’ 

Garfield 

The following officers for 1945 have been elected by 
the Garfield County Medical Society: President, Dr. W. 
P. Hopkins, Enid; Vice-President, Dr. F. M. Duffy, 
Enid; Secretary, Dr. John R. Walker, Enid. 

Grady 

The Grady County Medical Society met on January 11 
in Chickasha with twelve members present. The purpose 
of the meeting was the election of officers which was 
as follows: President, Roy E. Emanuel, Chickasha; Sec- 
retary, Rebecca Mason, Chickasha; Delegate, Walter J. 
Baze, Chickasha. 

The next meeting was a Bi-County meeting of the 
Grady County Medical Society and the Caddo County 
Medical Society, to be held on January 18. 

Logan 

Newly elected officers of the Logan County Medical 
Society were announced January 20. Dr. J. L. LeHew 
was elected President; Dr. R. F. Ringrose. Vice-Presi- 
dent; Dr. J. E. Souther, Secretary-Treasurer, and Dr. 
Cc. B. Hill, Dr. P. B. Gardner and Dr. W. C. Miller, 
Censors. Dr. L. A. Hahn was chosen as Delegate to the 
State Convention. 

Oktuskee 

Newly elected officers of the Okfuskee County Medical 
Society are as follows: Dr. W. P. Jenkins, President; 
Dr. L. J. Spickard, Vice-President; Dr. M. L. Whitney, 
Secretary-Treasurer; Dr. A. S. Melton, Delegate. Dr. 
Whitney was also chosen as Alternate and Dr. Spickard 
was named Censor. 

Okmulgee 

On January 8 the Okmulgee Medical Society installed 
the officers for the year 1945, who were elected at the 
December 14 meeting. 

The following scientific program was presented. Dr. 
Joseph Fulcher, Tulsa, spoke on ‘‘ Newer Methods in the 
Management of Certain Proctological and Neurological 
Maladies.’’ Dr. W. A. Showman, Tulsa, spoke on ‘‘ Skin 
Diseases of the Lower Extremities.’’ Dr. Hugh Evans, 
Tulsa, reviewed an article by Lt. Col. John E, L. Keyes 
that appeared in the A.M.A. Journal of November 4, 
1944; the article was entitled ‘‘ Penicillin in Ophthal- 
mology.’’ 

Ottawa 

The regular meeting of the Ottawa County Medical 
Society was held on January 18 at the Miami Baptist 
Hospital in Miami. The speaker of the evening was Dr. 
M. F. Hall of Joplin, Missouri, who spoke on the use of 
the X-ray in the treatment and prognosis of many mal 
ignant and other diseases. The paper was discussed by 
Dr. McNaughton of Miami. 

Tulsa 


The Bulletin, official publication of the Tulsa County 


Medical Society, has been given an attractive new color 
cover and will be enlarged shortly to provide for addi 
tional advertising contracts. Physicians of Oklahoma 
City and central portions of the State have been adced 
to the mailing list. 

Washington-Nowata 

On January 10, Dr. C. R. Rountree, President of the 
Association outlined the Legislative Program as he ad 
dressed the annual ladies’ night and installation banquet 
of the Washington-Nowata County Medical Society. Dr. 
Rountree discussed the Board of Health Bill, the Medi- 
cal Examiners System, the Medical School Appropriation 
and the Post War Training Plan. 

Dr. J. V. Athey, Bartlesville, new President of the 
Society, who was its Secretary for 20 years, gave a short 
history of the group which was formed in 1908. Three 
doctors who attended the first organization meeting were 
present, Drs. O. 8S. Somerville, J. G. Smith and H. C. 
Weber. They were calied on to give short reminiscent 
speeches. Smith said in those days that there were no 
office girls, a doctor didn’t have to stay in his office 
and the hunting and fishing were good. ~ 

Tribute was paid to the staff of Memorial hospital, 
the nurses aides and to the nurses who had come out of 
retirement to assist during the present crisis. 

The following committees for 1945 were announced: 
Drs. O. I. Green, J. G. Smith and L. D. Hudson as mem 
bers of the Public Health and Legislation Committee, 
and Dr. B. F. Staver, Thomas Wells and J, P. Vansant 
as the Entertainment and Program Committee. Dr. Davis 
of Nowata, retiring President, gave a resume of the So 
ciety’s 1944 activities, 

Preceding the banquet, doctors, their wives and guests 
attended a reception at the Weber home in honor of Dr. 
and Mrs. Rountree. 





Obituaries 





Leigh D. Gillespie, M.D. 
1869 - 1945 

Dr. Leigh D. Gillespie, Ardmore, died unexpectedly, 
of a heart attack, on January 4. 

Dr. Gillespie was born at Gatesville, Texas, received 
his medical education at Baylor University College of 
Medicine in Dallas, graduating in 1904. For the past 
forty years he has been a practicing physician at Spring 
er, Gene Autry and Ardmore. Dr. Gillespie was a mem 
ber of the Carter County Medical Society, the Oklahoma 
State Medical Association and the American Medical 
Association. He was also a member of the Masonic 
lodge of Ardmore. 

Surviving Dr. Gillespie are his wife Ellen, two daugh 
ters, Mrs. Ethel Booth, Oklahoma City and Mrs. Era 
Mitchell, Providence, R. I.; two sons, W. W. Gillespie, 
Ardmore and Charles Gillespie, Gene Autry. 

Members of the Carter County Medical Society served 
as pallbearers, The remains were taken to Coryell Coun 
ty, Texas and interment was in the Flint Creek Cemetery. 
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There are three main insulin roads upon which a 
physician may direct his patient toward diabetes 
control. 

One insulin is quick-acting but short-lived. 
Another is slow-acting but prolonged. Intermediate 
between these is ‘Wellcome’ Globin Insulin with Zinc 
—designed to meet many patients’ needs. 

The many patients whose diabetes is controlled 
by a single injection of Globin Insulin obtain the 
benefits of rapid onset of action, sustained daytime 

effect, and nighttime diminished action—which tends 
to minimize nocturnal insulin reactions. 


‘ ‘ : . : : . 
Wellcome Globin Insulin with Zinc is a clear 
solution and, in its freedom from allergenic prop- 
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erties, is comparable to regular insulin. It is accepted 
by the Council on Pharmacy and Chemistry, American 
Medical Association, and was developed in the Well- 
come Research Laboratories, Tuckahoe, New York. 
U. S. Patent No. 2,161,198. Available in vials of 10 cc., 
80 units in 1 cc. Wellcome 


Trademark Registered 


Literature on request 
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For administration in the physician’s office 
or in the patient’s home, Penicillin-C.S.C. 
will be available in a convenient combina- 
tion packare, as soon as the drug is released 
for unrestricted use in civilian practice. This 
combination package provices two rubber- 
stoppered, serum-tyne vials. One vial con- 
tains enough physiclogic salt solution to 
permit the withdrawal of 29 cubic centi- 
meters. The 100,0C0 
Oxford Units of penicillin sodium or peri- 


other vial contains 
cillin calcium* respectively. 

The physiologic salt solution is sterile and 
free from fever-procucing pyrogens. Peni- 
cillin-C.S.C.—whether the sodium salt or 
the calcium salt—is bacteriologically and 
biological!y assayed to be of stated potency, 
s:erile, and free from all toxic substances, 
including pyrogens, as attested by the con- 


trol number on the package. 
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When 20 cc. of the physiologic salt solu- 
tion is withdrawn from its vial, and injected 


into the penicillin-containing vial under 
the usual aseptic precautions, the resultant 
solution presents a concentration of 5000 
Oxford Units per cubic centimeter. The 
solution is then ready for injection, does 
not require resterilization. 

After the desired amount of the solution 
for the first injection has been withdrawn, 
the vial containing the remainder of the 
solution should be stored in the refrigerator. 
It is ready for the next injection—the de- 
sired amount then merely has to be with- 
drawn under proper sterile technic. 

When released for unrestricted marketing, 
Penicillin-C.S.C, will be stocked throughout 
the United States by a large number of se- 
lected wholesalers. Any pharmacist thus will 
be able to fill professional orders promptly. 


PHARMACEUTICAL DIVISION 








(OMMERCIAL SOLVENTS 


17 East 42nd Street 


*Penicillin calcium, equal to penicillin sodium in 


therapeutic efficacy and nontoxicity, inrecent inves- 


tigations has been shown to be less hygroscop 
than the sodium salt, and somewhat more stabk 
Poth forms of the drug s !d be stored in the re- 
frigerator, at a temperature not over 50° F. (10° C. 


A page of the “Penicillin-C.S.C. Therapeutic 
Reference Table,” showing recommended dos- 
ages and modes of administration; a copy is 


yours for the asking. 


Corporation 


New York 17, N. ¥. 


a7, 
(/), OP 
Ulin py 
COnp Wit = 
/ Wt 
‘ "Ons , Wje 
a) es PEW. With 
; _— 
tee, = Neey, in pe My 
a Uitgy, |" aes, 
* 49 tne 
~~ ° 
~~ 
a 








a ll 


CaP 


75 





=] 
(—>) 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





February, 1945 











*« FIGHTIN’ 


TALK * 














Edwin C, Yeary Reported Missing in Action 

CAPTAIN EDWIN C. YEARY, Oklahoma City, has 
been reported by the War Department as missing in 
action in Belgium since December 19. Further details 
have not been received. 

Captain Yeary graduated from the University of Ok- 
lahoma School of Medicine in 1939 and served intern- 
ships at the University Hospital of Iowa and Midway 
Hospital at St. Paul. He entered the service in June, 
1941, going overseas in September, 1943. 


COMDR, COY ABERNETHY, Altus, Class of °30, has 
been assigned to the Naval convalescent hospital at Ban 
ning, California. He has completed a year of duty as a 
Naval doctor aboard a battleship in the Pacifie. 


JAMES L, TEDROWE, son of Dr. and Mrs. C. W. 
Tedrowe of Woodward, is missing in action in the Philip 
pines where he was serving as bombardier on a search 
plane. He went overseas in August, 1944. 

MAJOR KENNETH E. HUDSON, Oklahoma City, 
formerly of the Surgeon General’s Office has been as- 
signed to the Sth Service Command, Army Ground and 
Service Forces Redistribution Station at Fort Sam Hou- 
ston, Texas. 

CAPTAIN WILLIAM H. SHOFSTALL, Oklahoma 
City, writes from his overseas station, in part: 

‘*We have been over here in France for quite some 
time now and it looks as if it will be for a while longer, 
so I expect that many of us are going to need some 
extra work when we get home to be able to know enough 
to do anything in the various fields of medicine. 

‘*Have been to Paris a few times on business but at 
the same time seen a bit of the city which is quite grand 
from all outside appearances. I could see where it must 
have been lots of fun in peace time. 

‘*T wish you all, my friends, a Very Merry Christmas 
and a Very Happy New Year, with many more to come. 
Joyeux Noel.’’ 


MAJOR LOUIS CHARNEY, Oklahoma City, is now 
stationed at a large hospital in France where he is As- 
sistant Chief of Medical Service and Chief of the Cardio 
vascular and Gastrointestinal Sections. He has been 
elected to several boards. He says that he is more than 
pleased with his present assignment as the hospital is a 
wonderful place and is well equipped. 

Living conditions, too, have improved with this assign- 
ment. The quarters are in a former German Officers 
Club and the luxury of real beds, real hot water and 
other nice things of the past are in evidence. Major 
Charney says: 

‘*This hospital is part of a school of medicine. The 
school is several hundred years old and claims some of 
the outstanding French physicians. In their museum 
which I viewed yesterday are specimens and manu- 
scripts written by the most outstanding French doctors. 
I read one of Launois manuscripts — the original — 
and it is truly wonderful.’’ 

‘*Just finished our medical meeting and it was very 
interesting. This night was our ‘Journal Night.’ On 
this night the Journals are divided among the crowd 
and reviewed. I reviewed the Annals of Internal Medi- 
cine and for my main subject for discussion I picked 
Dr. Lewis J. Moorman’s subject on Hemoptysis in Tu- 
berculosis, with a differential discussion of other causes. 
We discussed his article for an hour and you can tell Dr. 
Moorman that in this wonderful hospital he and his 


subject were the center of attraction and his article was 
well taken.’’ 

LT. J. ROBERT WALKER, Enid, is now stationed 
at Walter Reed Hospital after having taken a special 
course in Anesthesia at the Army Medical Center. 

Two Doctors, Oklahoma Graduates, Rescued from 

Japanese Prison Camp 

Thursday, February 1, brought the long-awaited news 
of safety for two of Oklahoma University School of 
Medicine graduates, MAJOR RALPH W. HUBBARD, 
Oklahoma City and MAJOR EMIL P. REED, son of 
Dr. Horace Reed of Oklahoma City. 

The good news reached Dr. John C. Hubbard, father 
of Dr. Hubbard, at his hospital as he was preparing for 
an operation. The message was quickly relayed to “Mrs. 
Ralph Hubbard and in turn to Dr. Hubbard’s two sons, 
Joe, age 6 and Ralph, Jr., age 17. Mrs. Hubbard said, 
**I hardly dared breathe the hope that my husband was 
one of the lucky men to be rescued.’’ 

Major Hubbard, graduate of O. U. in 1932, entered 
the service in September, 1940. He was captured by the 
Japanese April 8, 1942, after the fall of Bataan. The 
only word received by his family since that time were the 
prison cards which arrived about every 6 months and 
contained very little information. The last message was 
received three weeks ago and was dated May 4, 1944. 

Major Reed, graduate of O. U. in 1931, practiced in 
Brownsville, Texas, before entering the service in 1940. 
He, too, was captured after the fall of Bataan. 

Dr. Horace Reed, Oklahoma City, is wearing a firmly 
attached smile of happiness these days. Major Reed’s 
wife and three children live in Dallas, Texas. 





LT. COL. CHARLES R. RAYBURN, Norman, for 
merly assistant superintendent of Central State Hos 
pital, has been honorably discharged from the Army. 
He will resume his duties at the hospital. 

LT. COL. CANNON A. OWEN, Oklahoma City, com 
manding officer of a medical battalion somewhere in 
France, has a new son, David Bostick Owen, born De 
cember 13. Lt. Col. and Mrs. Owen have another son, 
Cannon Armstrong II, age 3. 

Lt. Col. Orville Tackett Visits Executive Office 

The Executive Office recently had the pleasure of a 
visit from LT, COL. ORVILLE H. TACKETT, who was 
home on a 30 day leave from the Carribean Defense 
Area where he is General Staff Surgeon of a hospital! 
where tropical diseases are of main concern. CAPTAIN 
W. R. CHEATWOOD, Alva, is stationed in the sam 
hospital. Col. Tackett has been stationed in this area 
for the past three years, having had one previous leave 
in June, 1943. 

Col. Tackett says that it is very hot in the country 
where he has spent the last three years and he has been 
anticipating the cold, crisp breezes (?) of Oklahoma. 
He is very glad to be back and says that Oklahoma 
looks plenty good and that this Christmas was one of 
his happiest. He is visiting his family who live at 3425 
N. W. 19th St., in Oklahoma City. He has two sons, 
Richter 9 and Orville H., Jr., age 3. 

During the few ‘‘off duty’’ hours, Col. Tackett has 
made trips to Panama, Argentine, Columbia, Peru. Costa 
Rica, Cuba, Jamaica, Nicaragua and Guatemala. During 
his travels he has made a collection of hand carved, 
ivory inlaid, bamboo and other unusual types of furni- 
ture which he has shipped home. He has aiso collected 
some museum pieces of cloisonne and china. 
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Col. Tackett graduated from O. U. in 1939 and served 
his internship in St. Anthony Hospital. He entered the 
service immediately after serving his internship and was 
sent to his present location. He says, ‘‘I wish to say 
hello to everyone that I didn’t get to see while home — 
30 days is a mighty short time. I would like to hear 
from any of you who might have time to write.’’ 


COL. CHARLES A. PIGFORD, Tulsa, has recently 
been awarded a full coloneley. He is now stationed at 
Fort Sam Houston with the Medical Corps. Col. Pigford 
practiced in Tulsa from 1937 to 1939, when he was 
called to active duty. 


LT. COMDR. ELMER RIDGWAY, Oklahoma City, 


has recently been promoted. He is stationed at the U.S 
Naval Air Station, Daytona Beach, Florida, after having 
served two years in the Southwest Pacific Area. 


CAPTAIN JAMES D. HUSKINS, graduate of ’38, 
formerly of Wilburton, has been awarded the Bronze 
Star for fearlessly exposing himself to enemy fire in 
order to evacuate wounded soldiers. The concluding para 
graph of the citation reads: ‘* Many times his skill as a 
surgeon saved the lives of men of his unit. His courage 
and inexhaustibility were a contributing factor to the 
great work done by aid men under his command.’’ 

Capt. Huskins practiced at Siloam Springs, Arkansas, 
after serving his internship at the University of Wis 
consin. 


LT. WILLIAM C. MeCLURE, Oklahoma City, writes 
from his station ‘‘somewhere’’ in the Southwest Pacific 
and says that he is still thinking about the old home 
town. He had a pretty nice Christmas in camp and says 
‘‘we managed to dispel the gloom somewhat as there 
was adequate ‘Christmas cheer’ for all.’’ 

By other means, the following citation came to the of 
fice: 

‘*In the name of the President of the United States, 
the Commanding General, Fleet Marine Force, Pacific, 
takes pleasure in awarding the Bronze Star Medal to 
Lt. William C. McClure, M.C., U.S.N.R., for service as 
set forth in the following: 

‘*For meritorious achievement in action against the 
enemy as regimental surgeon of a Marine Infantry regi 
ment on Saipan, and Tinian, Marianas Islands, from 15 
June to 10 August, 1944. By his cool and capable hand 
ling of evacuation facilities and by his experience in the 
care of the wounded, he was largely instrumental in 
saving the lives of many badly wounded Marines who 
might otherwise have died. He displayed great coolness 
under fire and his conduct throughout was in keeping 
with the highest traditions of the United States Naval 
Service. ’’ 

s/ H. M. Smith 
Lt. General, U. 8. Marine Corps. 


Captain T. J. Huff Missing in Action 
CAPTAIN T. J. HUFF, Walters, has been reported 
by the War Department as missing in action in Luxem- 
bourg since December 19. Captain Huff is a graduate of 
the Class of °42, entering the service in August, 1945, 


London, (last week in March) 1848 
Richard Owen. Mr. Richard Owen was kind enough to 
give me a card to his Course of Lectures before the Roy 
al College of Surgeons, and I heard as many of the 
lectures as I could. He is an excellent lecturer. His 
vinous face is a powerful weapon. He has a surgical 
smile, and an air of virility, that penetrates his audi 
ence, a perfect self-command and temperance, master of 
his wide nomenclature, and stepping securely from stone 
to stone.—Perry, Bliss. The Heart of Emerson’s Journ- 
als, page 230. Boston and New York. 
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Woman’s Auxiliary 











The strength of a nation is best measured in its stead 
fastness in wartimes and, with a total of 276 paid up 
members, it is with pride that we point to our five re- 
maining Auxiliary Chapters: Oklahoma City, Tulsa, Nor 
man, Ada and Shawnee. From these examples, in their 
loyalty and devotion to the purpose of being a true aid 
to the medical profession, and keeping alive the tradi- 
tions of the Oklahoma State Medical Auxiliary, while 
at the same time serving their community and nation, 
in both medical and war efforts, we hope to persuade 
our chapters that have disbanded, to re-organize. We 
ean readily understand why in the thinly populated 
western part of Oklahoma with the members having to 
travel such distances to attend meetings, that their tem- 
porary loss is truly our casualty of the war effort. But 
for the other chapters, I wish to make a plea now for 
their re-organization. 


We feel that today, more than ever before, the Medical 
Auxiliary ean and should be of marked direct help to 
the war effort in actual deeds of service, as well as in 
spirit, and taking direct part in the fight against social 
ized medicine, particularly being prepared to explain the 
aims and purpose of the state medical insurance plan 
as now endorsed by the State Medical Society, and on 
the home front, taking the burden off the over-worked 
doctor. This is best accomplished through organization, 
and no organization is closer to the Medical Society than 
its Auxiliary. Oklahoma City and Tulsa chapters of the 
Auxiliary have shown in their various services, with 
which we are all familiar, what an organization can do, 
and I am happy to say our smaller chapters are coop 
erating with their communities in every way possibie. 
It is for this reason, we plead with our other chapters 
to return and become a potent working group in its 
community. 


Even the National Auxiliary, in order to strengthen 
its organization and sphere of activity, at its meeting in 
Chicago last July changed its by-laws, re-organized and 
streamlined its structure. But, the National organization 
depends on the state, the state organization on its chap 
ters, and the chapters on the individual members. So, 
to every doctor’s wife in the state, I want to reiterate 
this plea for organization. 


The National Auxiliary stresses the need of our sup- 
port for Hygeia and I am happy to be able to say that 
with our reduced membership we are keeping our per 
centage quota of these subscriptions. Thus, I say we may 
justly feel proud, not only of the maintenance of our 
organization, but of its activities as outlined. However, 
it is my sincere prayer, that we not only keep our 
shoulder to the wheel, but if at all possible, add to our 
organization both in membership and chapters as well as 
in service. 

And, in conclusion, may I express my thanks for the 
whole-hearted support each doctor’s wife, whether in an 
active chapter or not, has, and is, giving to the State 
Medical Auxiliary in its activities, purpose, officers and 
working organization. 

Sincerely, 


Mrs. C. C. Young, President. 

















AR-EX CO INC 


ROUGH HANDS 
FROM TOO MUCH SCRUBBING? 


Soften dry skin with AR-EX CHAP CREAM! 
Contains carbony! diamide, shown in hos- 
pital test to make skin softer, smoother, 
ond even whiter! Archives of Derm. and 
S., July, 1943. FREE SAMPLE. 


6 N. MICHIGAN AVE., 
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SENATE SUBCOMMITTEE ISSUES AN 
INTERIM REPORT ON HEALTH 


Journal Says Emphasis Placed on Planning and Control 
of Programs by the States Is Especially Significant 


The emphasis placed on state planning and control in 
the field of health by the interim report of the Senate 
Subcommittee on Wartime Health and Education, which 
has just been issued, is especially significant, The Journal 
of the American Medical Association for January 6 de- 
clares in an editorial. The Journal says: 

‘*The Senate Subcommittee on Wartime Health and 
Education, a subcommittee of the United States Senate 
Committee on Health and Labor, has just issued its 
interim report. The Journal makes this report available 
in full in this issue. Attention should be called particu- 
larly to the emphasis on the use of government aid in 
the development of medical facilities where the need can 
be shown, government aid to medical education, medical 
research and the development of medical prepayment 
plans, and government assistance in certain situations 
in which the needs are clearly apparent for preventive 
medicine and for general health and planning toward a 
nationwide network of medical facilities. 

‘*The report makes no specific recommendation in re 
gard to health insurance but does point out that some 
form of group financing is desirable. It considers volun 
tary prepayment plans, compulsory sickness insurance, 
tax supported medical service or various combinations of 
these methods as technics to be considered. 


‘Especially significant is the following paragraph 
from the report, which emphasizes state planning and 
control: 

In order to permit local initiative and control, state 
programs should be drawn up by state health planning 
commissions in cooperation with local authorities. In 
drawing up state plans the commissions should consider 
the needs of all sections of the state, should include in 
the plan all suitable existing public and voluntary hos 
pitals, and should plot the new construction as well as 
the expansion or replacement of existing facilities needed 
for adequate service. Before federal funds could be 
granted, however, overall state plans and individual 
projects should be reviewed and approved by the United 
States Public Health Service to make sure that they 
meet certain minimum standards of construction, opera 
tion and complete, coordinated service. There should be 
reasonable assurance that a new facility wili have 
enough patients to justify its existence. In communities 
where sufficient income from fees of individual patients 
does not otherwise appear probable, provision for group 
prepayment plans or tax-supported services, or both, 
should be required. 


‘*The report reaches us just as The Journal goes to 
press. The time is too short for detailed consideration 
of the various aspects of this report. The report, in 
general, would seem to be a more scientific, carefully 
considered document than has heretofore been available 
as a result of previous hearings in this field. The com 
mittee emphasizes that its findings are preliminary and 
that the subcommittee expects to continue its work with 
further hearings and with studies of the various aspects 
of the health problem, such as rural, industrial and 
school health, the health needs of veterans, medical re 
search and medical education.’’ 
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LATE NEWS ITEM 
Annual State Meeting Canceled! 





PRESCRIBE OR DISPENSE 
ZEMMER PHARMACEUTICALS 








Tablets, Lozenges, Ampoules, Capsules, Ointments, etc Guaranteed 
reliable potency Our products are laboratory controlled. Write for 
By catalogue, 

= Chemists to the Medical Profession for 43 Years 


THE ZEMMER COMPANY + Oukland Station + Pittsburgh 13, Po. 
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THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 
cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazol 
treatments, when indicated. Consultation by appointment. 


JAMES A. WILLIE, B.A., M.D. 


Attending Neuro-psychiatrist 
218 N. W. 7th St.—Okla. City, Okla. Telephones: 2-6944 and 3-6071 

















Standardized U. S. P. Solutions for 


injection and capsules for oral intake. 


® Liver Injection U. S. P. (No. 100) 
contains 10 U. S. P. units (Inject- 
able) per cc. 


LIVER 
Therapy 


® Liver Injection U. S. P. (No. 50) 
contains 5 U. S. P. units (Inject- 


USE able) per cc. 


U. S. STANDARD PRODUCTS CO. ® Dry Liver Extract 50 capsules equal 


LIVER PREPARATIONS a eats (Ons). 


U. S. STANDARD PRODUCTS CO. 
Woodworth, Wisconsin...U. $. A. 





® Available at Leading Prescription 
Pharmacies * Write for Literature. 
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MEDICAL ABSTRACTS 
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ACCIDENTAL TRAUMA AND TUMOR METASTASIS. 

Benedict J. Toth. Radiology, XLII, 579, 1944. 

Two cases are presented in which there appeared to 
be definite relationship between accidental trauma and 
the subsequent localization at the site of the trauma of 
metastasis from pre-existing malignant neoplasms. 

In one case, the primary lesion was a bronchogenic 
earcinoma of the lung, and in the other a carcinoma ot 
the stomach. The first patient suffered severe injuries 
to the right wrist and forearm, including a comminuted 
fracture of the radius an inch above the lower articular 
surface. This united, in good position, but progressively 
more severe pain developed in the wrist, with a soft-tis 
sue swelling along the radial aspect, and marked osteo 
porosis. 

Exuberant callus developed, and later the soft-tissue 
mass surrounded the fracture site. Except for periostitis 
and osteoporosis, no bony changes were demonstrable. 
At operation, a non-infiltrating circumscribed mas, loose 
ly attached to the bone, was enucleated. It was found to 
be metastatic adenocarcinoma. A number of other metas 
tatic nodules appeared in various locations. One, over 
the anterior aspect of the left leg 
patient to be the result of a slight bump several weeks 
earlier. 

To help clarify the relationship between trauma and 
the development of the metastasis, an artificial trauma 
of the front of the right leg was produced by repeated 
blows with the wooden handle of a hammer. A hema 
toma was produced, but at postmortem examination, 
more than two months later, no evidence of tumor at 
this site was found. 


, was believed by tne 


The second patient suffered a compression fracture of 
the first lumbar vertebra, and abrasion of the scalp. He 


had a small palpable mass in the epigastrium. Progres 
sive pain in the lower back and ribs deve!oped. A de 
structive lesion of the eleventh rib was discovered. Num 
berous nodular tumors developed in the thoracie wall 
and elsewhere. Death occurred three months following 
this accident. At autopsy, a fungating carcinoma of the 
stomach was found, with many metastases affecting six 
ribs, both clavicles, the sternum, and the sixth and 
seventh thoracic vertebrae, but there was no evidence of 
tumor cells in the fractured first lumbar vertebra. 

The seven postulates, set up by Segond and Thiem, 
Lubarsch, and Ewing as requirements to be fulfilled in 
the establishment of such causative relationsihp, were 
applied. It was found, in Case 1, that, while the metas 
tatic tumor was located at the site of the fracture of the 
radius, it arose in the soft tissues, with gradual involve 
ment of the bone over a large area, after the soft-tissue 
mass has reached considerable proportions. The same 
picture developed in the other meiastases overlying bone 

In both cass, one or more of the seven postulates failed 
of fulfillment. Thes« 
those of other investigators of the same problem. The 


findings are in agreement with 
author concludes that there is little evidence of any con 
nection between trauma and the location of metastases 
from malignant tumo1 E.DM., M.D. 
HUMERO-RADIAL SYNOSTOSIS. E. Fraznkel. The British 

Journal of Surgery. XXXI, 242, 1944. 

A review of the literature reveals only 
humero-radial synostosis. The author adds one case. 


22 reports of 








NJECT 1 to 3 cc. Metrazol as a restorative 
in circulatory collapse, respiratory distress, 
deep anesthesia, and in morphine and barbiturate 
poisoning. In the emergencies of pneumonia and 
other over-whelming infections, and in congestive 
heart failure, give Metrazol, 12 to 4% grs., t. i. d. 


Ampules | cc. and 3 cc. (each cc. containing 14 grains Metrazol), Tablets 114 grains and the soluble Powder 
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A male, aged 23, came under observation for severe 
uraemia from which he died. On antemortem examina 
tion, he showed bilateral humeroradial synostosis, with 
his elbows flexed at slightly less than a right angle. He 
was one of several children and four of them presented 
this same condition, although none of his ancestors had 
shown it. One of twins, but not the other, suffered from 
the same condition. Several of the children had abnormal 
4 patellae. 





It seems certain that this was a hereditary condition. 








oe In embryos of fourteen and twenty-two millimeters, there 
le is no joint space, but it is formed during the third intra 
S uterine month. In all these patients, the factor respon- 
e sible for the deformities must have been active during 
. the first three months of foetal life. Chronic renal dis 
- ease was present in two of the seven children. Four of 
1s the children died before the early twenties; none has 
sad produced any children.—E.D.M., M.D. 

ix 

id 

ot KEY TO ABSTRACTERS 

n. E.D.M., M.D. . ssseeeeeees Earl D. McBride, M.D. 
in 

re 


.s LOOK AT YERSELF! 


When yer stummick’s gittin’ bigger 


xd An’ yer breath’s a commin’ short 
oe An’ yer hair’s a gettin’ thinner, 
- That’s the time you really ort 
a To git yerself a bathroom scales 
- An’ every doggone morn 
= Weigh yourself when you’re still naked 
ne As the day that you was born. 
- | An’ before you hide that carcass 
_ In the clothes you’re goin’ ta wear 
Give yerself **the old once over’’ 
In ver dresser mirror there. 
sh If you think yer jest as purty 
f As you was when you was young 
o 


Better get yer head examined 
’Cause it’s time that you begun 
To cut down in yer eatin’ 
An’ to spruce up in yer dress. 
If you don’t, in jist a little while 
You'll be an awful mess 
With ver hair around yer collar 
An’ yer feet a goin’ flat, 
An’ yer stummick saggin’ lower. 
ook at you! Don t be like the 
J. Marion Read. 





When summer opens, I see how fast it matures, and 
fear it will be short; but after the heats of July and 
\ugust, I am reconciled, like one who has had his swing, 
to the cool of autumn. So will it be with the coming of 
leath.—Perry, Bliss. The Heart of Emerson’s Journals, 
page 224. Boston and New York. 


The salvation of America and of the human race de 
pends on the next election, if we believe the newspapers. 
But so it was last year, and so it was the year before, 
Perry, Bliss. The Heart of Emerson’s Journals, page 


240. Boston and New York. 


and our fathers believed the same thing forty year ago 


There is not the slightest probability that the colle 
will foster an eminent talent in any youth. If he refuse 
prayers and recitations, they will torment and traduc¢ 

d expel him, though he were Newton or Dante Perry, 
Bliss. The Heart of Emerson’s Journals, page 214. Bos 
ton and New York. 


Dr. Kenneth M. Richter, Assistant Professor of His 
tology and Embryology, spoke at the Sigma Xi meeting, 
December 14. His subject was ‘‘Leucocytie Changes in 


Peripheral Blood.’’ 
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Vitamin “D” Enriched DARICRAFT is:— 


1—Produced from Inspected Herds 
2—Clarified 
3—Homogenized 
4—Sterilized 
5—Specially Processed 
6—Easily Digested 
7—High in Food Value. 
8—Finer Flavor 
9—Uniform 
10—Dependable Source of Supply 


Doctors and mothers both find “Enjoy Your 
Baby" booklets helpful time-savers. Booklet 
contains special blank forms for you to pre- 
scribe feeding formulas and schedules, with 
& pertinent information for baby's welfare. Doc- 
tors may obtain quantities desired on request. 


PRODUCERS CREAMERY CO. 
Springfield, Missouri 
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Polyclinic’s Well Equipped and Efficiently-stafied Laboratory 


EXACTING WORK MARKS 
POLYCLINIC LABORATORY 


An efficiently staffed and thoroughly equipped laboratory is some- 
thing which every physician requires of his hospital. At Polyclinic 


every care is taken to meet the most exacting demands. 


Physicians who practice here find satisfaction in the dependability 
of laboratory findings. Blood chemistry, blood typing and match- 
ing are an important part of Polyclinic’s laboratory studies and 
meticulous attention to every detail marks the routine laboratory 


work. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 


Owner 
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THROW OUT THE VITAMIN PILLS! 


ADVISES DOCTOR 


One billion dollars is the annual economic loss to 
\merica from the common cold! Moreover, the average 
merican is afflicted with one to five colds each year. 
‘se statistics are appalling in this war year, when the 


ss of man hours worked may affect the course of the 


ir. 


If the vitamins and vaccines you have used to prevent 
lds have not done their jobs, you have probably won 
red why, considering the claims of the advertisements. 
ie answer to your question and to your man-powe! 
iblem is given by Noah D. Fabricant, M.D., in his 
w book, ‘* The Common Cold,’’ just published by Ziff 
avis Publishing Company. 


In the ordinary reader’s language, Dr. Fabricant has 
scussed the merits of sulfa drugs, penicillin, vitamins, 
se drops, cold vaccines on the prevention and dosage 
the common cold. The more homely questions of the 

effect of tobacco, alcohol, and Grandma’s remedies have 
so been treated. 


The tendency of the public to waste time and money 
cold preventive fads is nothing new, the author point 
out. Not so long ago, mercurochrome was thought to 
a cure for everything from blood poisoning to the 
mmon cold, Now it is recognized for its true worth, 

as an effective local antiseptic. Tomorrow the same may 
true of today’s fads. 


A safe and sane treatment for the common cold based 
on proven scientific facts has also been outlined by the 

etor. It is epitomized by the order, ‘* Get into bed and 
stay there.’’ 


EDUCATION FOR THE PUBLIC ON 
WHOOPING COUGH 


With the peak of the 1,000,000 cases of whooping 
cough coming at this season, the current Upjohn educa 
tional message on pertussis 1s of special interest to pedia 
triclans. 


\ppearing in full color pages in the Saturday Eve 
q Post, Life, Time and other national magazines, the 
ve seen by an estimated ten million readers, 
many of whom are unaware of the seriousness of pe 


message will 


tussis and of the fact that by modern means the majority 
of cases can be prevented. 


The message is illustrated by a painting of an appeal 
ing little girl by the distinguished artist Simka Simkho- 
vitch. It asks the reader: ‘*What if you could make 
almost sure she’d never get whooping cough?’’ 


The message goes on to say: ‘‘ In the first year of life 
whooping cough is so dangerous that it causes more 
deaths than diphtheria, scarlet fever, and measles com 
bined. You want to spare your child the coughing and 
choking that put a strain on delicate chest and lungs. A 
million children used to catch this harrowing disease 
every year, but now vaccination can prevent it in more 


than 60 per cent of them. So have your child vaccinated 
while still a baby. Vaccination helps most children es 
cape whooping cough entirely. Those who do contract it 
n have a milder case and not even whoop. I'd say 


this modern protection was worth a trial, wouldn’t you?’’ 

‘he message then urges mothers to take their children 
to their doctor for immunization or to call him promptly 
in case the child has already contracted whooping cough. 


his message is one of a series on health education, 
sponsored by the Upjohn Company of Kalamazoo, Mich- 
ig Other messages have discussed pneumonia, rheu 
matic fever, and blood plasma, always from the point of 
view of the doctor speaking humanly to his patients. 
Future subjects will be pregnancy, the menopause, and 
stomach ulcers. 
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EXPANSIONS AIM IN A MENNINGER 
REORGANIZATION 

Treatment Available to More, 

Buildings Projected 


{dditioy al 


An expansion program entailing expenditures of more 
than 1% million dollars was tentatively outlined Thurs 
day at a special meeting of stockholders of the Menning 
er Sanitarium corporation when they approved a resolu 
tion to dissolve the corporation as of next June 30 and 
to transfer its assets to the Menninger Foundation. 


The transfer in assets, permitting a long-considered 


consolidation of activities in education, treatment and 
research, will involve buildings, equipment, grounds and 
other facilities of the clinic on West Sixth totalling 
$325,000, of which $200,000 will be a personal contribu 
tion of Drs. C. F. Karl and Will Menninger and their 


colleagues, 


An earning capacity of $70,000 to $80,000 annually, 
along with the goodwill and prestige of an organization 
which has competed 25 successful years, will be addi 
tional donations, 


Treatment of a larger number of patients, both adults 
and children, without regard to their financial status 
will be a major aim of the foundation, for which 
psychiatric 
plated. 


hospital unit costing $750,000 is contem 


Additional buildings trebling the capacity of the 
Southard school would cost $250,000, and a psychomatic 
hospital unit for correlation of psychiatric and me ical 
studies was projected at $150,000. A fund of $100,000 
a year would permit low-cost treatment for patients with 
small incomes, 


Estimates for postgraduate education, including train 
ing for young psychiatrists, physicians returning from 
military service, nurses, teachers and others, were placed 
at $105,000; for research, $149,000; for scholarships for 


promising children, $30,000, and for publications, $5,000 


An urgent need for psychiatrists and psychiatric treat 
ment for mentally ill war veterans returning at the rate 
of 1,000 a day was reported in a brochure published in 
connection with the expansion of the Foundation. Em 
phasis was also placed on the nece ssity of making the 
same treatment available to a civilian population which 
has heretofore found it beyond its means 


An original partnership of fathers and sons now in 
cludes a personnel of almost 200 staffing a hospital on 
a 30-acre tract, the Southard school established in 1925 
for the treatment of children, a library to further teach 
ing and research and a department of psychology estab 
lished by Prof. J. F. Brown, of the University of Kan 
sas, and continued by Dr. David Rapaport 


Formally organized in 1941, the Foundation has as 
its members a group seeking to assist in the advanes 
ment of psychiatry. Its activities in its three years of 
existence have included a dozen research and educational 
projects, construction of a modern research building 
with laboratories, classrooms and offices and the receiv 
ing of contributions from four foundations and from 
individuals. 


Development of shorter and more effective methods of 
psychotherapy has been a major research project to meet 
what was described as a critical situation. Teaching of 
psychiatry both as a specialty and as an adjunct to gen 
eral practice and creation of a loan fund to assist young 
physicians in financing their psychiatric education are 
parts of the educational program. 


Listed as officers of the foundation are: Chairman of 
the board, C. F. Menninger; president, Karl Menninger; 
vice presidents, W. C. Menninger; John R. Stone and P. 
E. Burton; secretary, K. T. Toeplitz; assistant secretary, 
Mildred Law; treasurer, Robert P. Knight; assistant 
treasurer, M. W. Hoover; executive assistant, Jean Men 
ninger. 


*THE TOPEKA STATE JOURNAL, December 28, 1944 
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MID-WEST SURGICAL SUPPLY 
CO., INC. 


Kaufman Building 
Wichita 2, Kansas 


FRED R. COZART 
2437 N. W. 36th Terrace 


Phone 8-2561 Oklahoma City, Okla. 











NEUROLOGICAL 
HOSPITAL 


Twenty-Seventh and The Paseo 
Kansas City, Missouri 


Modern’ Hospitalization of 
Nervous and Mental _Ill- 
nesses, Alcoholism and Drug 
Addiction. 


THE ROBINSON CLINIC 
G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, Jr., M.D. 
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CREDIT SERVICE 


337 Liberty Nat’! Building 
Oklahoma City, Oklahoma 


(Operators of Medical-Dental Credit 
Bureau) 


* 


We offer a dignified and effective collection 
service for doctors and hospitals located any- 


where in the State. Write for information. 


* 


28 YEARS 


Experience In Credit 
and Collection Work 


Robt. R. Sesline,. Owner and Manager 
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‘Dexin’ does make a difference 


COMPOSITION 
Reeeiies « 2 s > 75% 
Pe 24% 
Mineral Ash. . . 0.25% 
Moisture . . . . 0.75% 


Available carbohydrate 99% 
115 calories per ounce 

6 level packed tablespoonfuls 
equal 1 ounce 








MIGHM OERTRIN CARBOHYORATS 








Progress report 


A mother has a deep sense of satisfaction when her baby is healthy 
and your progress report indicates that he is “doing well.” 
“‘Dexin’ offers advantages that make it an important factor in 
the feeding of many babies. Its high dextrin content (1) provides 
a relatively low fermentable form of carbohydrate minimizing 
the possibility of distention, colic and diarrhea and (2) promotes 
the formation of soft, flocculent, easily-digested curds. 


Readily soluble in hot or cold milk. *Dexin’ Reg. Trademark 
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9-11 East 41st Street, New York 17, N. Y. 
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OFFICERS OF COUNTY SOCIETIES, 1945 
* 


COUNTY 
Alfalfa. 


Atoka-Coal 
Beckham... 
Blaine. 
Bryan 
Caddo 
Canadian 
Carter 
Cherukee 
‘hoctaw.. 
Cleveland 
Comanche 
Cotton 

Craig 

Creek... 
Custer sainied 
Garfield......... 
Garvin 


Grady........ 
Grant 
Greer 
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Haskell 
Hughes 
Jackson 
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ESE a onoree 
Lincoln......... 
Logan......... 


Marshall. ee scaiiehaioaatae 
...Ralph V. 
.w. C. 


Mayes sed 
MeClain......... 


ee eee 
.. Luster I. 


MelIntosh 
ee 
Muskogee-Sequoyah 
ee , 


Oklahoma........... ; 
ee 
Osage 


ee 
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. Julian Feild, Enid 
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PRESIDENT 
H. E. Huston, Cherokee 


C. D. Dale, Atoka 


..G. H,. Stagner, Erick 


Virginia Curtin, Watonga 
John T. Wharton, Durant 


...C. B. Sullivan, Carnegie 
P. F. Herod, E) Reno 
J. L. Cox, Ardmore 

. H. Medearis, Tahlequah 


F. T. Gastineau, Norman 
George L. Berry, Lawton 
A. B. Holstead, Temple 
Lloyd H. McPike, Vinita 
McDonald, Mannford 
Boyd, Weatherford 


Marvin E. Robberson, Wynnewood 


Walter J. Baze, Chickasha 
I. V. Hardy, Medford 

W. Lewis, Granite 

W. G. Husband, Hollis 
William Carson, Keota 

le ie Howell, Holdenville 


..C. G. Spears, Altus 


F. M. Edwards, Ringling 

J. Holland Howe, Ponca City 
A. O. Meredith, Kingfisher 
J. William Finch, Hobart 
Neeson Rolle, Poteau 


...W. B. Davis, Stroud 


William C. Miller, Guthrie 
J. L. Holland, Madill 
Smith, Pryor 
McCurdy, Sr., Pureell 
A. W. Clarkson, Valliant 
Jacobs, Hanna 

P. V. Annadown, Sulphur 

H. A. Seott, Muskogee 
Coldiron, Perry 

W. P. Jenkins, Okemah 
Gregory E, Stanbro, Okla. City 


.W. M. Haynes, Henryetta 


C. R. Weirich, Pawhuska 
P. J. Cunningham, Miami 


.E. T. Robinson, Cleveland 


Haskell Smith, Stillwater 
P. T. Powell, McAlester 


..A. R. Sugg, Ada 


Rogers........ ; 
Seminole... 
Stephens. 


Chas. W. Haygood, Shawnee 


John 8S. Lawson, Clayton 


..R. C. Meloy, Claremore 
..J. T. Price, Seminole 


W. K. Walker, Marlow 


...R. G. Obermiller, Texhoma 
..C. C. Allen, Frederick 


H. A. Ruprecht, Tulsa 


.J. V. Athey, Bartlesville 


Roy Newman, Shattuck 


SECRETAR) 
L. T. Lancaster, Cherokee 
J. 8S. Fulton, Atoka 
O. C. Standifer, Elk City 
W. F. Griffiin, Watonga 
W. K. Haynie, Durant 
P. H. Anderson, Anadarko 
A. L. Johnson, El Reno 
H. A. Higgins, Ardmore 
W. M. Wood, Tahlequah 
E. A. Johnson, Hugo 
Iva S. Merritt, Norman 
Howard Angus, Lawton 
Mollie F. Scism, Walters 
J. M. MeMillan, Vinita 
Philip G. Joseph, Sapulpa 
W. H. Smith, Clinton 
John R. Walker, Enid 
John R. Callaway, Pauis Valley 
Roy E. Emanuel, Chickasha 
J. B. Hollis, Mangum 
R. H. Lynch, Hollis 
N. K. Williams, cCurtain 
Imogene Mayfield, Holdenville 
E. A. Abernethy, Altus 


G. H. Yeary, Newkirk 

H. Violet Sturgeon, Hennessey 
William Bernell, Hobart 
Rush L. Wright, Poteau 
Carl H. Bailey, Stroud 

J. L. LeHew, Jr., Guthrie 
J. F. York, Madill 

Paul B. Cameron, Pryor 
W. C. MeCurdy, Jr., Purcell 
N. L. Barker, Broken Bow 
Wm. A. Tolleson, Eufaula 
J. A. Wrenn, Sulphur 


D. Evelyn Miller, Muskogee 
Jess W. Driver, Perry 

M. L. Whitney, Okemah 

Ben H. Nicholson, Okla. City 
J. C. Matheney, Okmulgee 
George K. Hemphill, Pawhuska 
L. bP. Hetherington, Miami 

R. L. Browning, Pawnee 

L. E. Silverthorn, Stillwater 
W. H. Kaeiser, McAlester 

R. H. Mayes, Ada 

Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 
Chas. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
W. E. Ivy, Duncan 

Morris Smith, Guymon 

O. G. Bacon, Frederick 

E. O. Johnson, Tulsa 

S. A. Lang, Nowata 

James F. MeMurry, Sentinel 


I. F. Stephenson, Alva 


C. W. Tedrowe, Woodward 


*(Serving in Armed Forces) 


MEETING TIME 
Last Tues. each 
Second Muoith 


Second Tuesda; 
Second Tuesday 
Subject to call 
First Tuesday 
Thursday nights 


Third Friday 


Third Thursday 
Fourth Thursday 
Wednesday before 
Third Thursday 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 
Last Tuesday 


Fourth Tuesday 
First Thursday 


Second Tuesday 
First Monday 


Second Monday 
Fourth Tuesday 
Second Monday 
Second Monday 
Third Thursday 


Third Thursday 
Third Friday 
First Wednesday 
First and Third 
Saturday 


First Monday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Months 
Second Thursday 




















